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SURGEON in EDINBURGH. 


oI R, 


WueEn I firft entered upon the ftudy of 
Surgery, I was anxious to unite the know- 
ledge which is to be procured from books, 
with thofe improvements which can be © 
acquired only from the obfervation of real 
_ practice. 

At this period, you had attained an emi- 
nent rank in your profeflion; and as you 
appeared to me to afford an example worthy 
of imitation, I fhould be wanting in gra- 
titude, were I to omit this opportunity of 
acknowledging the advantages which I de~ 
rived, from endeavouring to follow your 
line of conduct. 

In the courfe of this Work, the Second 
Volume of which I now prefume to dedi- 
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cate to you, I have uniformly inculcated 
that fimplicity which the beft modern Sur- 
geons have adopted, in oppofition tothecom- 
plex fyftem of practice which has hitherto 
too generally prevailed.—And as I know 
that your very extenfive and fuccefsful 
practice has been always directed by fimi- 
lar principles, I am thereby encouraged to ~ 
hope, that this undertaking in which I am 
engaged, will meet with your approbation; 
and I am, 


es Gre 


~ Your obedient humble servant, 


Epin. Feb. 10. 
1978 4. 


BENJAMIN BELL. 


ADVERTISEMENT. 


HEN the firft volume of this Work was 

publifhed, there was reafon to think that 

the whole might be comprehended in other three 

volumes. The variety of fubjects, however, which 

{till remain to be treated, makes it probable that 
it will extend to at leaft one more. 

It was originally intended to have publifhed a 
volume annually, in the months of November 
or December, till the whole fhould be completed : 
but circumftances may occur, as they have done 
already, which may unavoidably occafion a delay 
till later in the feafon. This volume would have 
appeared feveral months ago; but the author be- 
ing engaged in publifhing a Third Edition of the 
Treatife on~Ulcers, Inflammation, and White 
Swellings, which is now confiderably enlarged, 
he was thereby prevented from getting it forward 
fooner. - | 

The candid reader, who is acquainted with the 
interruptions to which the practifing furgeon is 
daily expofed, will require no apology for fuch de- 
lays. But to thofe who, not having leifure to perufe 
the Work, are feemingly mifled by the title, and 
imagine, as fome have done, that it is compiled 

entirely from the works of others, a tafk neither 
difficult nor laborious, it is neceflary to obferve, 
that 
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that a more attentive perufal will convince them, 
that neither this nor any of the other volumes are 
_ mere compilations. 

It would indeed be idoxeulable in an author to 
omit any interefting information on the fubjects 
of which he treats, which preceding publica- 
tions have communicated. Proper attention has 
therefore been all along given to fuch means of 
information; but at the fame time, a very con- 
fiderable part of the materials of each volume, 
is taken from notes and obfervations which the 
Author has had occafion to make in the courfe 
of his own prattice, as well as of obfervations 
taken from the praétice of many of our beft mo- 
dern Surgeons in this as well as in other countries ; 
many of which have not been before publifhed. 

But although the Author ts in poffeffion of ma- 
terials of this kind upon every fubject of which he 
is to treat, yet ftill it is evident that fome time 
and attention will be neceflary to fit them for pub- 
lic infpection; an object which will always be 
kept in view, and in refpect of which early pub- 
lication will be only a fecondary confideration. 
The purchafers of the former Volume, however, 
may reft affured, that he is anxious to have the 
whole completely finifhed, and that he will not 
admit of any unneceflary delay in the publication 
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Of the STONE. 


SEC TION TI. 


General remarks on urinary Calcul. 


, PARTICLES of ftone have been known 
to form in almoft every cavity of 

the body, but they are more frequently 
met with in the organs of urine than in 
Wea. cls B 2 other 
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other parts. It is the effects which calcul 
produce in the urinary paflages, with the 
means which have been found the fafeft 
and moft effectual for removing them, that 
we are now to confider. 

The blood, as well as the various fecre- 
tions which it affords, are, by experiment, 
found to contain a confiderable proportion 
of earth: When this earthy part of our 
fluids isin a proper or natural quantity, and 
when no caufe occurs to effect a feparation 
of it, it continues to circulate along with 
the other parts of which thefe fluids are 
compofed ; and in fuch a ftate it is never” 
productive of any inconvenience. A va- 
riety of caufes, however, may concur to 
produce a depofition of this earthy matter 
from the blood and its fecretions. 

1. We know, that every liquid can dif- 
folve and keep fufpended a certain quan- 
tity, and no more, of thofe fubftances of 
which it is the proper menftruum ; and itis 
likewife known, when a greater proportion 
than this is added, that a feparation and con- 
fequentdepofition takes place of all theaddi-~ 

tional 
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tional quantity. In like manner, we may 
fuppofe, if the lacteal veflels ever become fo 
difeafed as to abforb a greater proportionof 
earthy matter from the contents of the in- 
teftines, than the quantity of fluids in the 
circulating fyftem can keep fufpended ; 
that this fuperabundance of earth muft 
neceffarily feparate from the reft: and the 
depofitions thus produced, are much more 
likely to occur in the bladder and kidneys, 
than in other parts, from the urine being 
known to contain a greater proportion of 
earth than any of the other fecretions. 

2. Independent of other caufes which 
may tend to induce a fuperabundant quan~ 
tity of earthy matter in the blood, fuch ar- 
ticles of diet as contain a large proportion 
of any kind of earth have been fuppofed 
to be more productive of it than others : 
But unlefs fuch quantities of earth as are 
contained in food, be conveyed in a ftate 
of the moft perfect fluidity, any influence 
thus produced on the general mafs of blood 
cannot probably be of much importance. 
There is much reafon, however, to think, 

I B2 that 
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that a long-continued ufe, either of water, 
or of wines, abounding with earth in a dif- 
folved ftate, has a confiderable tendency to: 
produce fuch a ftate of the blood as we are 
now defcribing. | 
3. People who are much ren to’ 
live upon folid food, will be more liable 
to the effects of a large’ proportion of ear- 
thy maiterin the blood, than thofe who 
by a free ufe of liquids are in the habit of 
preferving a more plentiful and more di- 
luted {tate of the different fecretions. And,. 
_ accordingly, in fuch patients as are fre- 
quently voiding particles of fand, and even: 
of real calculi, | have known more advan- 
tages derived’ from a continued and plenu- 
ful ufe of diluent drinks, than from any 
other remedy. A I:beral ufe of watery 
fluids may, no doubt, operate to much ad- 
vantage, by wafhing away particles of fand 
and of {tone already formed and lodged in 
fome of the urmary paflages; but they 
feem likewife to prove ferviceable, merely 
by their diluent properties. 
4. Afuperabundance of earthymatter be- 
ine. 


Sect. II. Of the Stone. 13 


ing once produced in the blood, various 
circumftances will concur to form depofi- 
tions of it in the different cavities: Of thefe 
a fedentary life is, perhaps, one of the moft 
remarkable; and hence it is, that fuch 
people are found to be moft liable to calcu- 
lous complaints, whofe occupations require 
the leaft bodily exertion. _ 

It muft, indeed, be acknowledged, that 
{tone in the bladder is frequently met with 
among indigent and induiftrious labourers ; 
whofe neceflities, at all times, prevent their 
indulging in indolence. In fuch inftances, 
however, it may be fuppofed, that the very 
coarfe articles of food, with which people 
in this line of life are chiefly nourithed, 
will tend toimpregnate the blood with fuch 
a large proportion of earth, as mutt necef- 
farily produce effects not to be obviated 
even by the beneficial influence of a conti- 
nued and regular courfe of exercife. 

5. Whatever influence a predifpofition in 
che fyftem may have in the formation of 
calculus and in its fubfequent indreafe of 
bulk, the introduction of any fubftance 

Ba ot ae 
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that can ferve as a nucleus, will almoft cer- 
tainly produce a ftone, in whatever cavity 
it is lodged. ‘Thus, a particle of fand, of 
blood, or coagulated lymph, being, in confe- 
quence of {pafm or inflammation, confined 
in the pelvis of either of thekidneys, or in the 
cavity of the bladder, comes foonto acquire 
fuch a fize, from the conftant addition of 
earthy matter it is receiving, as to make it 
impoffible for the urine to carry it off: And 
urinary calculi, thus begun to be- formed, 
acquire, fooner or later, a confiderable bulk, 
according to the quantity of earth with 
which the urine is impregnated, Thus 
inftances have occurred of {tones becoming 
very large, in the {pace of a few months 
from the firft obvious fymptoms produced 
by them; while, on other occafions, they 
have been known to remain in the bladder 
for a great many years without arriving 
at any fize of importance. 

When {peaking of nuclei, it is neceflary 
to remark, that their influence in the for- 
mation of calculi, in the urinary paflages 
efpecially, appears to be fo great, that it 


may 
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may be doubted whether a ftone is ever 
‘known to form there without the interven- 
tion of this caufe; for, however large the 
quantity of earth contained in urine may 
be, it would probably all be carried off by 
the urethra, if it was not detained. by the 
accidental introduction or formation of a 
nucleus. | 

Nuclei of different kinds, fuch as hairs, 
needles, mufket and piftol bullets, pieces 
of bougies, and a variety of other articles, 
have been met with in the centre of uri- 
mary calculi; but particles of blood, or of 
coagulable lymph, are moft frequently 
found to produce them. 

By the difference of food ufed at differ- 
ent periods of the diforder ; by the ftone 
being formed flowly or more quickly ; 
nd, perhaps, by the intervention of other 
caufes which are not always known, and 
which, when known, cannot be eafily ex- 
-plained; it commonly happens, that the dif- 
ferent lamelle of which human calculi are 
ccompofed, vary confiderably both in co- 
Jour and confiftence; a cruft of a foft fri- 

B 4 able 
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able nature, being frequently known to 
cover one of a texture equal in hardnefs to 
the moft folid marble, while this’ again is 
found to’ furround a ftratum not firmer 
than a piece of dough. 

Whatever may be the immediate caufe 
of this difference of confiftence in ftones, 
and even of different parts of the fame 
ftone, is of little importance in practice ; 
but we know from experience, that the 
fymptoms produced by calcul: formed of 
hard compact materials, are in general 
more fevere than fuch as arife from thofe 
of a fofter texture; and we likewife know, 
that the furface of {tones being’ {mooth 
or ragged, has:smuch more influence than 
any other circumftance in the violence of 
the fymptoms which they produce: much 
variety too, it may be remarked, is met with 
inhuman caiculiwith refpect tothefmooth- 
nefs of their furfaces;. fome of them being 
perfectly polifhed, while others dre altroge- 
ther covered with hard-fharp fpicula. 

The violence of fymptoms in affe@tions 
‘of this nature, is frequently found: to’ be 


in 
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ina great meafure in proportion to the 
fize of {tones ; ftones of the greateft bulk 
being commonly attended with the moft 
fevere pain. This, however, isnot univer- 
fally the cafe; as inftances fometimes oc- 
cur of the moft fevere fymptoms being 
induced by ftones of no great bulk, whilft 
in others, {tones of ‘confiderable magnitude 
have been known to fubfift for a great 
leneth of time without being productive 
of much pain: but in general it 1s other- 
wife, and the fymptoms which occur in 
this diforder are moft frequently mild or 
fevere according as the {tone by whichthey 
are produced is of a {mall or large fize. 
When a ftone in the bladder has acquired 
fach a fize as prevents it from pafling off 
by the urethra, the patient becomes liable 
to a fet of fymptoms which from their 
commencement are productive of much 
uneafinefs; and which, in the event, com- 
monly terminate in the moft afflicting 
fecenes of diftrefs to which the human 
frame is liable. One of the firft {ymptoms 
in this diforder, is an uneafy fenfation at 


the 
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the extremity of the urethra, which for 
fome time is only difcovered on the pa- 
tient taking violent and jolting exercife, 
or immediately after voiding urine. This 
pain by degrees becomes more frequent 
and more fevere. The patient has a {trong 
propenfity to pafs urme frequently; and 
commonly voids it in {mall quantities, 
perhaps even drop by drop. | 
When flowing in a full ftream, it often 
{tops fuddenly ; and this it 1s moft apt to 
do when there is a confiderable quantity 
of urine collected, and when of courfe the 
patient’s defire for voiding it is ftrongeft. 
Nor does the prefiure ufually employed on 
fuch occafions anfwer any good purpofe: 
for, as the interruption to the flowof urine — 
proceeds from the weight of the ftone 
bearing againft the neck of the bladder 
and orifice of the urethra, nothing will 
produce a free return of it but an altera- 
tion in the fite of the ftone; which will 
be moft readily effe&ted by the patient 
changing the pofture of kis body, and par- 
ticularly of the pelvis. 
The 
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The urine of calculous patients is fome- 
times perfectly clear; but moft frequently 
it is thick, and depofits a mucous fediment; 
and on fome occafions, when the diforder 
is violent, and the paroxy{ms return fre-~ 
quently, it is tinged with blood. When 
the ftone is large, a dull uneafy fen- 
{ation is at all times experienced about 
the neck of the bladder; and the irrita- 
tion produced by the ftone frequently in- 
duces a very troublefome tenefmus, or a 
conftant defire to evacuate the contents of 
the rectum. 

All thefe fymptoms are uniformly ag- 
gravated by exercife, particularly by riding 
on horfeback; and by degrees the patient’s 
{tate of health becomes greatly impaired 
from a long continuance of pain, and from 
that want of reft which frequent returns 
of the paroxyf{ms are fure to induce; and 
unlefs fome effectual means are now em- 
ployed for removing the caufe of the dif- 
order, it commonly happens that the mi- 
fery of the patient is only terminated by 
cleath. 


When 
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When all or moft of the fymptoms we 
have enumerated occur 1n the fame patient, 
there can be no great reafon to doubt of 
the nature of the diforder; and we are 
rendered particularly certain of the exift- 
ence of calculus, when fragments of itone, 
or perhaps when fundry {mall ftones, con- 
tinue to be pafied from timeto time along 
with the urine: but when this laft cir- 
cumftance does not occur, we can never 
know with certainty whether the attend- 
ing fymptoms originate from a, ftone or 
not; for inftances do frequently happen 
of all the fymptoms ufualby produced by 
{tone in the bladder arifing from an ulcer 
or tumor either in the body of that organ 
or in its neck, or even from tumors on 
the contiguous parts which prefs upon the 
neck of the bladder. 

A perfon much accuftomed to this part 
of practice, will in general be able to de= 
termine from the {ymptoms which occur, 
whether a ftone does actually exift in the 
bladder or not; but theonly certain means 
we have of judging ofthis matter is thro’ the 

inter= 
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intervention of a found, or curved probe, 
different fizes of which are reprefented in 
Plate XII. By introducing this inftrument 
into the bladder, in the manner we fhall 
afterwards direct, if it touches a ftone, 
fuch a fenfation is thereby communicated 
to the operator, as renders the nature of 
the difeafe altogether certain, a circum- 
ftance we can never be clearly convinced 
of by any other means. 

Among other caufes which concur to 
prevent any certainty from being obtained 
on this point, except from the teft of 
founding, is this, that the very fame fet of 
fymptoms with thofe produced bya ftonein 
the bladder, are frequently found to occur 
from a {tone impacted in one of the ure- 
ters, or perhaps even in the pelvis of one 
of the kidneys. A {tone in the kidney is 
commonly indeed attended with fymptoms 
which'do not ‘often proceed from a ftone 
in the bladder; particularly with pain in 
the back, with frequent naufea, retching, 
and vomiting: but thefe do not always 
oceur from calculi in thefe parts; and when 


they 
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they do not, the other fymptoms produced 
by them are frequently fo fimilar to thofe 
which originate from a ftone in the blad- 
der, as to render it impoflible to judge 
with certainty of the true nature of the 
diforder by any other means than by 
founding. 


Ser CAT Orn ee 
Of Sounding or Searching for the Stone. 


T will be proper, before defcribing the 
operation of founding, to give an ana- 
tomical defcription of fuch parts as are 
concerned in 1t; and at the fame time we 
fhall exhibit an account of thofe parts that 
are moft immediately affected by the va~ 
rious operations of lithotomy: Thefe are, 
the kidneys, ureters, urinary bladder, pel- 
vis, veficule feminales and their duds, 
proftate gland, urethra, penis, fome of the 
mufcles of the penis, and part of the ab- 

dominal mufcles. 
A minute defcription of thefe parts | 
would 
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would lead to an extenfive difcuffion in- 
confiftent with the nature of this under- 
taking ; and as fuch a defcription is by 
no means effentially neceflary, we will 
only endeavour to give fuch an idea of the 
fituation of the parts, as will ferve to ren- 
der intelligible what may be afterwards 
faid upon any of the operations we {hall 
have occafion to treat of, 

The kidneys are two glandular bodies 
fying in the back-part of the abdomen, 
on the upper part of the pfox mufcles; 
the right being fituated immediately be- 
‘ low the great lobe of the liver, and the 
left under the {pleen ; and they are both, 
we may remark, almof{t completely covered 
by the flight curvatures of the inferior 
falfe ribs. They are fupplied with blood- 
veflels, termed the Emulgent Arteries and 
Veins, direCtly from the trunks of the 
aorta and vena cava. The ufe of thefe 
organs is to feparate the urine from the 
blood, which, fo foon as it is fecreted, is 
carried by means of two canals or tubes, 
one from each kidney, termed the Ureters, 

direAly 
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directly to the véfica urinaria. The ure 
ters, after leaving the kidneys, proceed ob- 
liquely downwards behind the fpermatic 
veflels over the os facrum; and pafling 
in between the bladder and rectum, they 
are inferted into the former near to its 
neck, at a {mall diftance from one ano- 
ther; and after piercing the external coat 
of the bladder, they run obliquely for a 
fhort fpace between it and the more inter- 
nal covering of that organ before penetra= 
ting its cavity: a conftruction well cal- 
culated for preventing a reflux of urine to 
the kidneys. 

The pelvis is a kind of box or balers 
formed by a conjunction of the os facrum, 
os coccyx, and offa innominata. The ca- 
vity formed by a particular combination 
of thefe parts, being intended for the pro- 
tection of the bladder, and fome other or- 
gans, is everywhere furrounded with bone, 
or with very ftrong ligaments, except at 
its upper and inferior parts, where alone 
the cavity of the pelvis is eafily acceflible, 
by being covered with foft parts only. 

The 
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The greateft part of the cavity of the pel- 
vis is occupied by the bladder ; which, 
when diftended with urine, fills ic almoft 
entirely, and on many occafions even af- 
cends confiderably above its brim. 

The bladder, or receptacle of the urine, 
is‘a membranous bag compofed of dif- 
ferent coats, one of which is evidently 
mufcular, with its fibres running in dif- 
ferent directions. The human bladder is 
of anirregular oblong figure. The fuperior 
part of it has commonly been termed its 
Fundus, or Bottom: the oppofite extre- 
mity lying at the bottom of: the pelvis, is 
termed its Cervix or Neck; and the inter- 
mediate fpace, its Middle or Body. The 
bladder is everywhere nearly, though not 
exactly, of the fame diameter, except at its 
fundus, where it is fomewhat contracted ; 
and again near toits neck, where it dilates 
confiderably, extending back towards the 
coe yxy; | : 

The fuperior part of the bladder is co- 
vered withthe peritonzum; and it therefore 
lies,along with the other abdominal vilcera, 
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within the peritoneal cavity ; but the un- 
der part of it is not covered with that 
membrane. The anterior under-part of 
the bladder is connected by cellular fub- 
{tance to the pubes; laterally, it is con- 
nected by productions of its external co- 
vering to the other bones of the pelvis ; 
and pofteriorly, it 1s in male fubjects firm- 
ly connected with the rectum, from the 
entrance of that gut into the pelvis, till 
within a little of its termination in the 
anus, when the neck of the bladder and 
commencement of the urethra feparate a 
little from the gut, leaving a {pace which 
is occupied with fat and cellular fub- 
ftance. 

In females, the uterus, in an unimpreg- 
nated ftate, lies altogether in the cavity of 
the pelvis immediately behind the bladder ; 
and the vagina,.in which the os tince ter- 
minates, lies directly behind the urethra,, 
and before or upon the inteftinum rectum, 
to which it is firmly attached. 

The neck of the bladder terminates in 
the commencement of a cylindrical mem- 

branous 
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branous canal, the urethra, which comes 
off at nearly a right angle from the ante- 
rior part of the neck of the bladder. The 
urethra, at its commencement, is furround- 
ed by the proftate, a gland of a flat pyra- 
midal fhape, with its bafe towards the 
bladder, and its apex pointing to the peri- 
nezum ; its fuperior lamella being con- 
nected with the pubes, and its inferior 
part with the anterior and under part of 
the rectum. 

The urethra continues to be entirely 
membranous for a fhort {pace after it leaves 
the apex of the proftate gland; and this 
part of it keeps in clofe contact with the 
 offa pubis, till it pafles out from below the 
arch formed by thefe bones, which it does 
by making a pretty fharp curve in its pro- 
gre{fs tothe perineum. ‘This curvature in 
the urethra it is material to be well ac- 
quainted with, as in theoperation of Sound- 
ing a good deal depends upon this circum- 
ftance. A good anatomift in general finds 
the introdudtion of a ftaff very eafily ac- 
complifhed, while thofe who are not ver- 
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fant in the anatomy of the parts concerned; 
are not only apt to fail entirely in at- 
tempts of this kind,, but are fure to put 
their patients to a great deal of unneceflary 
pain. : 

The commencement of the urethra, 
which we have juft defcribed, is. termed 
the Membranous part of it; which, before 
it has preceeded an inch from the extre- 
mity of the proftate gland, is furroundedby 
acellular kind of body termed the Corpus 
Spongiofum Urethra, which here forms a 
kindof protuberance termed the Bulb of the 
Urethra; and which afterwards proceeds 
along in a more diffufed {tate to the extre- 
mity of the penis, where, by expanding 
again, it terminates in the formation of 
the glans penis. 

The reft of the penis # formed of the 
preputium, which, as we have elfewhere 
faid*, ismerely a doubling of thefkin; and 
of two round cavernous bodies, termed 
the Corpora Cavernofa Penis, which origi~ 
nate by two crura or legs from part of the 
os Hchium and pofterior part of the pubis 


Och 
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on each fide; and having united near the 
fymphyfis pubis, they thus form the prin~ 
cipal part of the body of the penis, and 
are continued to the glans, with which they 
are connected, but with which the cellular 
er cavernous parts of thefe bodies have no 

cirect communication. | 
By the junction of the two cavernous 
parts of the penis, which are nearly round, 
a kind of hollow is formed both above 
and below. In the former of thefe, or in 
that :vacuity which runs along the back- 
part of the penis, the principal veins of the 
penis run; and the urethra is protected 
by the latter. The obvious ufe of the 
urethra is to ferve as a paflage for the 
wrine-and femen ; the receptacle of the 
former we have already defcribed, and it 
is alfo neceflary to mention thofe of the 
latter. The femen, after being fecreted by 
the teftes, is carried by two very {mall 
tubes termed Vala Deferentia; and is by 
them lodged in the veficule feminales, 
which are found to be two cellular kind of 
tubes, contorted in fuch a manner as when 
C 3 diftended. 
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diftended to refemble the inteéftines of a 
{mall fowl. They are feated on the pofte- 
rior part of the neck of the bladder, below 
the entrance of the ureters, and lie in clofe 
contact with the rectum; and the femen 
is again difcharged from thefe receptacles 
by two excretory ducts, which terminate 
in two points, at a part, which, from its 
figure, has been termed the Caput Gallina- 
ginis, fituated in the inferior fide of the 
urethra, nearly about the middle of the 
proftate gland; and a little below the en- 
trance of thefe canals, from the veficule 
feminales, the two excretory ducts of the 
proftate gland empty themfelves into the 
urethra. | 

The mufcles we have to mention here 
as being liable to be injured by the opera- 
tion of lithotomy, are the erectores penis, 
accelératores urinz, tranfverfales perinzi, 
and levator ani. The erector penis arifes 
fromthe tuberofity of the ifchium; and, 
after covering almoft completely the crus 
penis of the fame fide, it is inferted by a 
tendinous expanfion into the fuperior part 


of 
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_.of the penis, near to where it joins with its 
fellow of the oppofite fide. 

The accelerator urinz arifes flefhy from 
thefphincter ani and contiguous foft parts; 
and after covering the membranous part 
of the urethra it 1s inferted into the middle 
of the bulb, where it joins with a fimilar 
miufcle of the oppofite fide: part of thefe 
muicles, too, run along the crura penis, 
and are afterwards loft in the ligamentous 
covering of the corpora cavernofa. The 
tranfverfales perinzi, are two thin narrow 
mufcles which originate from the firm 
membranous covering of the tuberofity of 
the ifchium, and, after ftretching direCly 
inwards, are inferted into the bulb of the 
urethra. 

Independent of thefe mufcles, which all 
fuffer more or lefs in the lateral operation 
of lithotomy, a few fibres of the levator 
ami are neceflarily cut in the fame opera~ 
tion; and in the high cperation for the 
ftone, part of the mufculus tranfverfalis 
abdominis, of the rectus, and pyramidalis, 
are alfo cut. 

Crs Almoft ‘ 
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Almoft all the parts we have defcribed 
are furnifhed with blood by branches from 
the internal iliac artery; and thofe veflels 
which run moft hazard of being cut in 
the lateral operation for the ftone, are, the 
arteria pudica interna, and the pudica ex- 
terna: for the former fupplies not only the 
parts about the anus, but the bulb of the 
urethra and the corpora cavernofa; and the 
latter, viz. the pudica externa, fupplies a 
great part of the bladder, the proftate gland, 
and veficule feminales., 

Having thus premifed all that is necef- 
fary for our purpofe, of the anatomy of 
thefe parts, we fhall now proceed to the 
operation of founding. 

For the purpofe of difcharging water 
collected in the bladder, a long filver tube 
is made ufe of, named a catheter; dif- 
ferent forms of which are delineated, Plates 
X1V.and XV.: but for deteCing a ftonein © 
the bladder, a folid inftrument made of 
fteel is preferable, as the fenfation com- 
_ municated thorough the intervention of a 
firm fubftance is much more diftinct than 

when 
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when an inftrument of filver or of any other 
fofter materials is employed. In females, 
the urethra runs almoftin aftraight line; fo 
that aninftrument either altogether ftraight 
or nearly fo, is more eafily introduced than 
one with a large curvature: But in male 
fubjects, the turn made by the urethra, 
when it paffes up between the rectum 
and pubes, is fo confiderable as to pre- 
clude entirely the introduction of a {traight 
inftrument, unlefs much violence is ufed. 
By preferving the penis at an acute angle 
with the body, thecourfeofthe urethra may 
indeed berendered fo ftraight, thata ftraight 
probe may be eafily introduced till at 
reaches this turn towards the farther ex- 
tremity of the perineum; but the curva- 
ture made by the urethra at this place, 
renders it neceflary to employ an inftru- 
ment with a correfponding degree of con= 
Vexitys.! . 

The curvatures commonly given to thefe 
in{truments ‘areeither too great, or not con- 
fiderable enough. | Either extreme renders 
it very difficult to obtain a paflage into the 
bladder: for when the ftaff is made with 

' more 
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more convexity than is neceflary, inde- 
pendent of being more difficult to intro- 
duce, it gives a great deal of unneceflary 
pain, by ftretching the urethra very confide- 
rably ; nor can fuch an inftrument, with a 
large convexity, be fo eafily managed, when 
in the bladder, as when the curvature gi- 
ven to it is lefs. In PlatelI. arereprefented 
founds of various fizes, and of fuch degrees 
_ of curvature as by experience have been 
found to anfwer better than any other. 
They are taken exactly from the natural 
curvature of the urethra, the inftruments 
from whence thefe are delineated having 
been exactly adapted to that paflage, after 
the furrounding parts were difflected off. 
The patient to be founded, ought to be 
_ Jaid upon a bed, with his thighs fomewhat 
elevated, and feparated from one another ; 
and the furgeon being placed upon his left 
fide, ought to take a. found of a fize pro- 
portioned to the paflage intended to receive 
it: Having previoufly brought it to the 
heat of the patient’s body by immerfion in 
warm water, and having rubbed it over with 
fine 
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fine oil, he is now to grafp the penis with 
his left hand; and, having introduced the 
point of the found into the urethra, with 
its concave fide towards the abdomen of 
thé patient, he muft puh it eafily forwards 
with his right hand, while at the fame time 
he continues with his left hand to draw the 
penis gently forward upon the inftru- 
ment. 
The found being in this manner carried 
a fufficient length, it will commonly flip 
eafily into the bladder; but, occafionally, 
fome difficulty is experienced inpa fling: it 
through that part of the urethra which is 
furrounded by the proftate gland, the in- 
ftrument being apt to ftop when it comes 
to this part of the paflage; and whenever 
it does fo, practitioners ought to be ex- 
tremely cautious in the force they employ 
for carrying it on. That part of the ure- 
thra, immediately anterior to the proftate 
- gland, being entirely membranous and un= 
fupported, if the found at this part meets 
with any obftruction, and is ftill conti- 
nued to be pufhed forward with any con- 
fiderable 
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fiderbale force, a great deal of mifchief 
mutt for. certain be produced, by the point 
ef the inftrument being forced entirely thro’ 
the urethra; by which, inftead of getting 
into the bidder: it muft form an artificial 
paflage, either between the bladder and 
pubes, or between the bladder and rectum: 
an occurrence which is fure to be produc- 
tive of much diftrefs to the patient ; and 
which, either from ignorance or inattention 
in practitioners, it is to be feared, is much 
more frequent than it ought to be. 

In order to guard againit the very dread- 
ful confequences of fuch an occurrence; fo 
foon as any obftrudtion is difcovered to the 
pailage of the inftrument, the fore-finger of 
the left hand, after being well oiled, ought 
to be introduced into the rectum, which by 
elevating the point of the ftaff, while at the 
fame time it is pufhed gently forward, will 
commonly procure its ready entrance to 
the bladder when no other means have any 
effect. By depreffing the handle of the 
found we may alfo elevate the point of it, 
and in this manner ro fometimes effect 

its 
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its entrance into the bladder; but, in ge- 
neral, the introduction of the finger into 
therectum anfwers this purpofe with much 
more certainty. 

This paflage of the ftaff into the 
bladder, it may be obferved, is a very 
nice operation; and a dexterityin perform- 
ing it can be acquired by no other means 
than by a great deal of pradtice. Every 
ftudent, therefore, ought to embrace all 
opportunities that occur of practifing it, 
firft on the dead fubject, and afterwards.on 
the living. For every candid practitioner 
mulft acknowledge, that he has, on different 
occafions, found the introduction of a ca~ 
theter, or of a found, to be a matter of 
much difficulty. But when the parts con- 
cerned, are not materially affected with in- 
flammation, fwelling, or ulceration, the 
operation does not frequently mulgive in 
the hands of an expert furgeon. 

The ftaff being thus introduced into the 
bladder, the operator muft now take hold 
of the handle of the inftrument with one 
hand; and if any part of it falls immedi- 

ately 
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ately upon the {tone, the bufinefs of found- 
ing is at once accomplifhed, as a certainty 
is thus obtained of the nature of the dif- 
eafe: but if the ftone is not foon difco- 
vered, it may commonly be found by mo- 
ving the inftrument fo as to make its point 
pafs eafily from one fide of the bladder to 
the other. When the ftone, however, is 
{mall, and has fallen into that part of the 
bladder which lies below the entrance of — 
the urethra, the ftaffis very apt to pafs over 
it entirely. With a viewto obviate this dif- 
ficulty, ‘the finger of the left hand may be 
again introduced into the rectum, fo as to 
elevate that part of the bladder in which 
the {tone moft probably lies concealed. If, 
. again, even this attempt fhould be found 
to fail, the patient’s body ought to be put 
into a different pofture; and no fituation 
will, in general, anfwer fo effectually as 
lowering the head and upper part of the bo- 
dy, while at the fame time the pelvis is con- 
_fiderably raifed. By this means a ftone, if 
it 1s not contained in a particular cytft, 
which it rarely is, may be moved from the 

pro- 
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projection at the neck of the bladder to- 
wards the fundus of that vifcus, and will 
thereby be more readily {truck with the 
found. But even when by this pofture of 
the body we fail in obtaining a certainty 
with refpect to the preflure of a {tone in the 
bladder, every variety of pofition ought to 
betried: the patient’s head may be elevated, 
and the pelvis deprefled ; he may be made 
to ftand erect; or, what I have fometimes 
known to fucceed after other attempts had, 
failed, he may be made to ftand upon his 
feet with his body as much bended for- 
ward as poflible. 

. It fometimes, however, happens, when 
the {tone is very fmall, and the capacity of 
the bladder is large, that our firft attempt 
in founding fails altogether; but when the 
fymptoms of {tone are ftrongly marked, 
and when {cirrhofity or ulceration of the 
parts which might give rife to thefe fymp- 
toms are not found to exift, we ought not 
to reft fatisfied with one or even with two 
trials. I have known a ftone difcovered 
onthe third or fourth founding, which 


q 
had 


RO Of the Sioné. — Chap. XI. 


had efcaped the inftrument in all the pre- 
ceding trials. 

When a ftone is ftruck by the ftaff, the 
fenfation it communicates to the operator 
is of fuch a particular nature, as to render 
it impoffible for any perfon verfant in mat- 
ters of this kind to be deceived by it, if he 
attends fufficiently to the bufinefs he is 
about: but, to thofe not much accuftomed 
to this part of practice, a hardened {tate 
of the bladder itfelf communicates fuch a 
fenfation through the ftaff, as frequently 
proves the caufe of moft unfortunate de- 
ceptions. ‘Occurrences of this kind have 
even happened to practitioners of much 
‘experience: It is reported of the moft ce- 
. Jebrated lithotomift of this, or perhaps any 
other country, that in the courfe of his 
practice, which, indeed, was very extenfive, 
three patients were cut by | him in whom 
no ftones were difcovered; and where a 
{cirrhous or hardened ftate of the bladder 
had given rife to the miftake *. With 
practitioners of experience, however, this 

| | can 
* "The late Mr Chefelden. 
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can never happen but from grofs inatten- 
tion; asI will venture to affirm, that a per- 
fon who is once accuftomed to know the 
nature of that fenfation communicated by 
a {tone, can never, if he attends properly to 
what he is doing, be deceived by the ap- . 
plication of the found to a fcirrhus or any 
other tumour. 

There being the leaft hazard, however, 
of fuch a misfortune occurring as the one 
we have mentioned, namely, that of a pa- 
tient being made to undergo all the pain 
and rif attending the operation of litho- — 
tomy, when no ftone has exifted, 1s a mat- 
ter of fuch a ferious nature, as ought to 

render every practitioner exceedingly at- 
tentive to this part of the operation. 
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General remarks on the Operation of Lithotomy. 


f 


HE prefence of a ftone in the bladder 
being afcertained in the manner we 
have directed, the means to be employed 
Vou, Il. hie 2 for 
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for the patient’s relief is the next object of 
confideration. 

At a certain period, the public were 
much amufed with high encomiums on 
the lithontriptic powers of different arti- 
eles, particularly ef lime-water, and of 
eauftic alkali in a diluted ftate. But 
although fome human calculi are foluble 
in either of thefe hquids, particularly in 
the latter when directly immerfed in it, 
yet neither of them can be conveyed in fuch 
a ftate into the bladder as to be much de~ 
pended on. Many patients, indeed, have 
experienced fomerelief from the ufe of thefe 
remedies: the pain has, by their means, 
been rendered fomewhat lefs fevere, and the 
paroxyfms have apparently been rendered. 
lefs frequent; but we have not one au- 
thenticated inftance of a ftone in the blad- 
der being diffolved by the ufe of thefe, or 
of any remedy whatever. 

As the conftituent principles of thefe 
and other lithontriptic medicines, render 
them liable to very material changes in 
their paflage through the circulation from 

the 
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the {tomach to the bladder, it has been pro- 
pofed to convey remedies of this clafs di- 
rectly into the bladder itfelf, in order to 
bring them into immediate contact with the 
{tone: and machines have, accordingly, 
been invented for injecting with facility 
fuch medicines of this kind as are fuppo- 
fed to prove moft effectual: But, after a 
great many trials have been made of reme- 
dies of this nature, it feems now to be uni-= 
verfally allowed among practitioners, that 
no folvent, powerful enough to have. any 
influence upon a ftone, can be injected into 
the bladder, but with the greateft hazard 
of injuring that organ in a very material 
manner. But as fome practitioners. fill 
continue to think favourably of this prac- 
tice, we have given a delineation, in Plate 
XX. of a machine by which liquids may 
with great eafe be injected into the blad- 
der. Every attempt, however, of this kind 
is now in general laid afide; and as no de- 
pendence is to be placed upon the lithon- 
triptic powers of any medicine taken by 
the mouth, the only refource we have, 1s, 
P D 2 3 the 
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the removal of the ftone by a chirurgical: 
operation. By this means, ifthe patient’s: 
conftitution is not much impaired, he may 
again enjoy as’ good health as he did pre~ 
vious to the appearance of the complaint.. 
And unlefs the operation is fubmitted to,. 
it is almoft certain that the remainder of a. 
miferable life will be cut fhort by the fre- 
quent returns of pain and fever to which, 
people in this fituation are conftantly liable. 

It is to be remembered, however, that al- 
though a‘great proportion of thofe who are 
cut for the ftone recover and do well, yet 
a confiderable degree of danger always at- 
tends the operation; fo that, before advi- 
fing any perfon: to fubmit to it, fuch cir= 
cumftances' ought to be confidered with 
attention, as can: beft enable us to form a 
jutt prognofis of the event. 

By experience it is found, that children: 
more readily recover from this operation: 
than adults; and itislikewife obferved, that 
ald people, from the fifty-fifth to the feven= 
tieth year, whofe conftitutions have not beer 
much broke,.run lefs rifk from it than men 
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4n the full vigour of life. This difference 
may poflibly arife from the inflamma- 
tory fymptoms which ufually fucceed to 
this operation, being more apt to proceed 
‘to a dangerous length :in young plethoric 
people than in .older patients; and we 
know from experience, that more danger 
is to be dreaded from the effects. of inflam- 
mation after this operation, than from any 
other caufe. But whatever period of life 
the patient may be at, if he is otherwife in 
good health, more fuccefs is to be expected 
from the operation, than if his conftitution 
had been previoufly impaired by frequent 
returns of the diforder, and this efpecially 
af the difeafe fhould have continued fo 
long as to produce ulceration inany part of 
the bladder. 

In fuch a difeafed ftate of the blad- 
der as ulceration commonly induces, if 
the patient is far advanced in years, he 
could not expect much enjoyment of life, 
even although he fhould recover from the 
operation: In thefe circumftances, there- 
fore, a prudent practitioner would rather 
decline to operate; and inftead of this, he 

ee 3 would 
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would advifea plentiful ufeof mucilaginous 
drinks; the ufe of the warm bath; together 
with dofes of opiates proportioned to the 
degree of pain. By thefe means the violence 
of the diforder is fometimes mitigated, and 
the patient is thereby faved from the diftrefs 
of a very fevere operation, the’ effects of 
which, in a conftitution fuch as we have 
mentioned, is very frequently found to 
prove fatal. 

But, even in thefe Aires itl patie if the 
patient is at an early period of life; if he1is 
fuffering much from the diforder; and if 
he is not fo weak as to render it siabable 
that the quantity of blood ufually loft in 
the operation may prove deftructive to 
him; I would be clear and decided in ad= 
vifing the operation. His chance of reco- 
very will, undoubtedly, be lefs than if his — 
health had been otherwife unimpaired; 
but, 1f he is lucky enough to furvive the 
operation, he may enjoy. ps with fome 
comfort and eafe. 

When it is once determined to have re-. 
courfe to the operation of extra@ting the. 
{tone, the next point of importance is the 

beft 
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beft method of effecting it. From the ana- 
tomical defcription we have given of the 
parts with which the human bladder is fur+ 
rounded, it is evident, that there are only 
two parts of that vifcus which can with 
any propriety be laid open for this purpofe. 
A confiderable part of the fundus of the 
bladder we have fhown io be covered 
with the peritoneum; fo that to open it 
here would be attended with imminent 
danger, from the certainty of expofing the 
abdominal vifcera, not only to the effects 
of the external atmo{phere, but to the irri- 
tation of the urine evacuated into the ca- 
wity of the peritoneum from the wound 
in the bladder. The pofterior part of the 
bladder we have fhown to be either imme- 
diately covered with bone, or internally 
connected with parts which it would be 
highly improper to injure; and thefe par- 
ticularly are, the reum, the yeliculz fer 
minales, with the vafa deferentia and ure- 

ters. 
The only parts of the bladder, therefore, 
which we can with propricty cut into, are, 
D4 that 
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that portion of theanterior part of it, which 
lies immediately below the peritonzum,and 
which, when in a {tate of diftention, is raifed 
fomewhat above the pubes; where an in- 
cifion diretly above the brim of the pelvis 
is found, in general, to lay that part of it 
bare where it is not covered by the perito- 

neum, and where, accordingly, an opening 
into it is commonly pra@ticable: And, 
again, that portion of the bladder we have 
termed its neck, which may be opened la- _ 
terally by an incifion in the perineum, 
withoutany danger of wounding other parts 
of importance. 

It is in one or other of thefe parts dehig 
any opening into the bladder can be made 
with fafety: Some practitioners,indeed, have 
attempted to cut into it at thepofterior part 
of itsneck, or eveninto the body of itat once; 
but the hazard of wounding parts of much 
importance is here fo great, that for this 
and other reafons which we {hall after- 
wards mention, every operation of this 
kind is now laid afide. We fhall prefent- 
ly, however, enter more fully into the dif= 

| cuffion 
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cuffion of this point, by giving a detail of 
the various means which have been propo- 
fed from the time of Celfus downwards, 
for the purpofe of extraGing ftones from 
the bladder; and this we fhall do in the or- 
der of time thefe gifferent operations were 
introduced into practice. 

The diftrefs and mifery occafioned by 
urinary calculi were probably experienced 
in the early ages of the world. Relief, we 
may therefore fuppofe, would be fought 
for by the removal of the ftones, fo foon 
as a fufficient knowledge of anatomy was 
obtained as could render attempts of this 
kind practicable. Accordingly we find, 
from the writings of Hippocrates, that, 
~ even at this early period, the operation for 
the ftone was frequently performed; butas 
this branchof bufinefs was then folely prac- 
tifed bya particular fetofmentermed Litho- 
tomifts, no account is tranfmitted to us by 
this author of their method of performing it. 
Celfus is the firft who defcribes the me- 
thod of operating at the time when he 
lived; and it confifted in an opening being 

made 
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made in the body of the bladder, dire€tly 
upon the ftone itfelf. From the {mall 
number of inftruments ufed in this method 
of cutting, it has been termed the Opera- 
tion by the Lefier Apparatus, 


SECTION IV. 
Of the Operation of Lithotomy by the Lefer Appae 


ratus. 


sees perfon to be cut being properly 

fecured, the eafieft and beft method 
of effecting which we fhall defcribe when © 
{peaking of the lateral operation, the fur- 
geon is then to dip the fore and middle 
finger of his left-hand in oil; and having 
introduced theminto theanus ofthe patient, 
he is to fearch for the ftone, and to pufh 
it forward towards the perinzum, dire@lly 
below the pubes. In order to facilitate 
this part of the operation fo as to get the 
ftone properly fixed, the furgeon ought to 
prefs with his right-hand upon the under-_ 
part of the abdomen, at the fame time that 
he is pufhing the ftone forward by his 
| , fingers. 
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fingers in the rectum. By this means the 
ftone is to be preffed forward below the 
pubes, and is to be fecured upon one fide 
of the-perinzum, between thefe bones and 
the anus. This being done, we are directed 
by Celfas to make a femilunar cut through 
the fin, cellular fubftance, and mutfcles ; 
beginning on’ one fide of the anus, and 
earrying the cut directly over the centre 
of the tumour formed by the projection of 
the ftone. The bladder being thus laid 
bare, a tran{verfe incifion is ordered to be 
made through the coats of it dire@tly upon 
‘the ftone; when the ftone, if it is a fmall 
one, may probably be turned out by the 
fingers in the rectum prefling upon it from 
behind ; but if iris large, and if it does not 
come away eafily, we are defired by Celfus 
to take the affiftance of a hook for fcoop- 
ing it out. 

This operation, with a few variations, 
continued, fo far as we know, to be the 
only method of cutting for the ftone, tll 
thebeginning of thefifteenth century, when 
anether method of operating was intro= 

duced, 
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duced, which we fhall afterwards relate 
particularly. Long after this period, how- 
ever, this operation of Celfus was {till con- 
tinued by many regular practitioners ; 
and the eafe with which it is accomplifhed, 
not only from the {mall number of inftru- 
ments neceflary for doing it, but from 
little or no anatomical knowledge being 
abfolutely requifite, preferved it in con- 
{tant ufe with Itinerants, who continued, 
even to a very late period, to practife it in 
different parts of Europe, under the name 
of the Operation upon the Gripe. 

This method of cutting for the ftone is 
indeed fo eafily effeCted, particularly in 
young fubjects, that, even-in thefe times, 
many of our well-informed practitioners 
have a {trong partiality towards it. At fo 
late a period as the time of Heifter we find 
it was much in vogue, that practitioner 
himfelf having been in the habit of per- 
forming it frequently. But furgeons in 
general have been much deceived with re- . 
{pect to the parts injured by this opera 
tion; for it has been commonly fuppofed, 

that 
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that by cutting directly upon the ftone, the 
bladder itfelf muft alone be wounded, 
while all the neighbouring parts of impor- 
tance are imagined to efcape unhurt; a 
circumitance which would undoubtedly 
prove a {trong recommendation of it, if on 
experience this was found to be the cafe: 
This, however, is far from being fo, as 
any perfon who will make the experiment 
will readily perceive. 

A ftrict attention to the anatomy of the 
parts might at once indeed convince us of 
the difficulty, if not of the abfolute impof 
fibility, of cutting from the perineum di- 
rectly upon a ftone in the bladder, with- 
out deftroying either the vafa deferentia, 
the veficule feminales, or the excretory 
ducts of thofe receptacles ; the deftruction 
of any of which would accomplith the ef- 
fects of caftration with as much certainty 
as a total extirpation of the teftes them- 
felves. Thefe parts we have fhown to be 
all placed upon the under and back part 
of the bladder ; and as they, as wellas the 
wreters, are immediately connected with 

that 
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that part of it which is cut in this opera- 
tion, it is perhaps impoflible to perform it 

without dividing one or other of them. 
As I had once a favourable opinion of 
this operation, I thought thaton many oc- 
cafions it might be ufefully employed, if — 
on experience it fhould be found that thefe 
parts could be avoided by the fcalpel. I 
accordingly put it frequently in practice 
on dead fubjects; but although in all of 
them it was done with every poflible atten- 
tion, 1t was conftantly found either that the 
veficule feminales were divided, or that 
their excretory ducts werecut acrofs. This, 
however, was not all; for although in fome 
- inftances the urethra was not touched, yet 
in others it was found to be completely 
laid open before the fcalpel reached the 
bladder. In every inftance where the ope- 
ration 1s performed in the manner directed. 
by Celfus, this circumftance of injuring 
the urethra before opening the bladder, is 
what muft unavoidably happen ; for it is 
altogether impralicable to make a tran{- 
werfe incifion here into the bladder, as is 
advifed, 


Sect. IV. Of the Stone; (a; 


advifed by that author, without previouily 
paffing through part of the urethra; that 
canal at its farther extremity being always 
pufhed forward by the fingers in the rec- 
tum, in fuch a manner as to render it im-~ 
poffible to avoid it in this method of ee 
forming the operation. 

But in moft of the trials of this kind 
which I had an opportunity of making 
upon dead fubjects, I attempted what I 
fhould confider as avery material improve-_ 
ment of Celfus’s method. A tranfverfe or 
femilunar incifion through the teguments 
and mufcles I believe to be better adapted. 
than any other for giving a free paflage to 
the ftone ; but as the bladder 1s compofed 
of a very dilatable membranous fubftance, 
there is no neceflity for an incifion of the 
fame kind being made into it. After lay- 
ing the bladder bare, therefore, by a femi- 
circular cut along the courfe of the {tone, 
inf{tead of continuing the fame kind of in- 
cifion with which the operation commenced, 
a longitudinal wound was made directly 
on the centre of the ftone, in order to avoid 

with 
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with as much certainty as poflible all thofe 
parts which ought not to be injured. Even 
with this precaution, however, although 
the urethra was avoided, fome of the other 
parts we have mentioned were always 
found to be divided; fo that although they 
may by accident, perhaps, be avoided once 
in a great number of inftances, I am con- 
fident that even the moft expert anatomift » 
would very feldom be able to make an 
opening into this part of the bladder fuf= 
ficient for extracting a {tone even of a very 
moderate fize, without dividing either the 
velicule feminales, the vafa deferentia, or 
their excretory ducts. In fome inftances, 
too, the entrance of the ureters into the 
bladder is fo low down as to render them 
liable to be injured by this operation: This 
however, is a rare occurrence; but it has - 
on fome occafions been known to hap- 
pen. 

Another very material objection to this 
operation is, that the bladder when cut; 
being pufhed forward and divided at a 
part which muft afterwards recede from 

the 
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the external wound inthe tezuments, con- 
fiderable rifk muft be thereby incurred of 

finufes forming, by the urine infinuating 

itfelf into the neighbouring parts; and we 

have to add to all this, that in general this 

operation muf{t be confined to the early 

periods of infancy. ‘The readings of Cel- 

fus with which we are furnifhed, limits 

the performance of this operation to the 
age of ten, or from that to the fourteenth 

year; but this muft furely be confidered 

as an error in the late editions of that 

‘work, as the operation we are now fpeak- 
ing of is unqueftionably better calculated 
for the earlieft periods of infancy than for 
the more advanced ftages of it, infomuch 
that it is always practicable with more or > 
lefs eafe, in proportion to the thicknefs of 
parts about the rectum and bladder; and 
this, again, we know depends in a great 
meafure upon the age of the patient. We 
are told, indeed, of fome practitioners who 
performed this operation on people of 
every age, of every habit of body, and 
whether corpulent or not; fuch accounts, 
Vou. II. E 2 how= 
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however, have never been well authenti- 
cated. 

_ Among other improvements of this ope= 
ration of Celfus, the ufe of the forceps for 
extracting the ftone was none of the moft 
inconfiderable ; but neither this, nor any 
other advantage it can receive, is capable 
of obviating the difficulties we have men- 
tioned. We find accordingly, that, about 
the beginning of the 16th century, fome 
time between the year rsoo.and 1520, a 
new method of operating for the ftone 
was propofed. at Rome, by Johannes de 
Romanis, as we are afterwards informed 
by one of his pupils, Marianus, and whofe 
name has been commonly given to it; 
this being termed the Methodus Mariana, 
or Lithotomy' by the Greater Apparatus, 
_ fromthe greatnumber ofinftruments which 
on its firftintrodu@ion were employed in it. 


SECTION V. 
Of Lithetomy by the Greater Apparatus. 
B* this operation a paflage is made into 


the bladder, by cutting into the ure- 
} thra 
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thra immediately at the bulb; and at this 
opening a variety of inftruments were by 
ancient writers propofed to be introduced, 
for the purpofe of dilating the paflage to 
fuch a fize as might eafily admit of the 
extraction of the ftone. 

From the period at which this operation 
was introduced, a number of inventions 
were propofed at different times, for the 
fole purpofe of rendering the dilatation of 
the urethra and adjacent parts more eafy. 
Thefe it is unneceflary to enumerate, as an 
account of the operation as it was laft prac- 
tifed in its moft improved ftate, will ferve 
to communicate all that is neceflary to be 
known concerning it. 

The patient being properly fecured, and 
being placed upon a table in the manner 
we fhall defcribe more particularly when 
treating of the lateral operation, a grooved. 
ftaff was then introduced through the 
urethra into the bladder; the handle df 
the inftrument being carried over the right 
inguin, while its convex part was made to 
pufh out the urethra on the left-fide of the 

2 E 2 perl- 
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perineum. In this pofition the ftaff was 
preferved by an afliftant, who like- 
wife fufpended the fcrotum; while the 
operator, with a {calpel in his right-hand, 
made an incifion from the very bot~ 
tom of the fcrotum to within a finger’s 
breadth of the anus, carrying it all along 
the left-fide of the perineum, within a 
very little of the rapha. | 

The fkin, cellular fubftance,and mufcles, 
being thus divided, the urethra itfelf 
was now opened at its bulb, by turning 
the back-part of the knife towards the 
rectum, and cutting with the edge of it 
directly into the groove of the ftaff; and 
the incifion was then completed by car- | 
rying it along to the extremity of the ure- 
thra, at the commencement of the proftate 
gland. 

Various inftruments were at one period. 
mm ufe, termed Dilators, Male and Female 
Conductors, &c. &c. for the purpofe: of 
finifhing the operation, by dilating fuch 
parts as we have not here directed to be 
cut; and the timidity of fome operators 

was 
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was even {fo great as to caufe them to dilate 
almoift all that part of the urethra which 
lies between the bulb and the proftate 
gland: a degree of caution by no means 
neceflary, and which, by the violence done 
to the parts, was {ure to be productive of 
many difagreeable confequences. Other 
practitioners, however, performing the 
operation fo far in the manner we have 
mentioned, finifhed the remainder of it, 
firft, by introducing a blunt gorget into 
the bladder by running its beak along the 
groove of the ftaff, and afterwards pufhing 
it forward fo as to force a paflage through 
the proftate gland; and this being accom- 
plifhed, the fore-finger of the left-hand 
was introduced along the gorget, and with 
it the paflage was farther dilated, till the 
operator thought the opening was fuf- 
ficiently large for the ftone to pafs through 
at. 

The opening being inthis manner finifh- 
ed, the ftone came to be extrated in the 
manner we fhall afterwards direct when 
treating of the lateral operation, by the 
| i 3 ufe 


62 Of the Stone. Chap. XI. 


ufe of different forceps adapted to the fize 
of the parts; and in the extraGtion of the 
ftone, all thofe parts which were not cut 
in the previous fteps of the operation, were 
of neceflity very much lacerated. 
Although this operation was long prac- 
tifed, itis liable to many objeGions. The 
~ number of inftruments ufed in it is men- 
tioned as one of thefe: but in the improved 
{tate of the operation we have defcribed, 
this objection is entirely removed, no more 
inftruments being ufed in it than are ne- 
ceflary in the moft fimple method of per= 
forming the lateral operation; namely, a: 
{calpel, gorget, and forceps for extracting 
the ftone. But the material objections to 
which it is liable, are, that by beginning 
the incifion fo near to the {crotum, much 
more of the urethra is cut than is necef- 
fary: by not dividing the proftate gland 
with a cutting inftrument, fuch laceration 
is produced, firft by the forcible introduc- 
tion of the blunt gorget, and then by the 
extraction of the ftone, as muft be the 
caufe of much irreparable mifchief: and 


laftly, 
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laftly, by the parts not being fo freely di- 
vided as they ought to be, itmutft frequent- 
ly be impoffible to extract large {tones by 
this operation, which, in the lateral method 
as it is now practifed, would pafs with tole- 
rable eafe. In other refpects, however, this 
operation was pofleffed of much merit, andit 
required. only to be improved in a few cir- 
cumftances to become the real lateral ope- 
ration of modern practitioners. Thefe, 
however, it 1s unneceflary to dwell longer 
upon at prefent, as they will be afterwards 
_ particularly taken notice of when we come 
to treat of that operation. 

After this operation by the greater ap- 
paratus had been practifed for thirty or forty 
years, fome of the inconveniences attend- 
ing it fuggefted the idea of what was af- 
terwards termed ‘the High Operation ; an 
appellation it received from the bladder in 
it being cut into above the ofla pubis. 

About the year 1561, Franco, a French 
furgeon of this name, publifhed a treatife 
on herniz *; and here we find the firft ac- 


typ count 
* Traite tres-ample des Hernies, par Pierre Franco, 
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count of the high operation that is to be 
met with in books. It was accident which 
fuggefted it to Franco; for having, as he 
informs us, met with a large ftone in a 
child of two years of age, which he could 
not poflibly extract by the operation as 
then practifed in the perineum, he was in- 
duced to open the bladder above the pubes: 
But although the {tone was extracted and 
‘the child recovered, Franco never perform- 
- edthe operation again himfelf; and he even 
advifes it never to be attempted by others, 
from the great danger which he thinks will 
attend it. 

The next account which we ee given 
of this operation is by Roflet, in a publi- 
cation on this and fome other fubjeds, 
publifhed at Paris in the year 1590. But 
it does not appear that he ever performed 
the operation himfelf; nor was it any where 
much in ufe till fome time after the com- 
mencement of the prefent century, when it 
was adopted and keenly patronized at Lon- 
don by Mr Chefelden and Mr Douglas. 

During the tw ‘elve or fifteen years im- 

mediately 
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mediately fubfequent to the year 1720, the 
high operation was frequently performed 
both in London, Edinburgh, and other 
parts of Europe: but the lateral operation, 
with the improvements upon it by Rau, 
being then more generally known, the fu- 
perior advantages it was found to poflefs 
very quickly procuredit a preference; and 
fince this period the high operation has 
never been generally practifed, either in 
this or in any other country. But we fhall 
now proceed to defcribe the method of per= 
forming it. 


oakcere bie QIN Vi; 


Of the High Operation for the Stone. 


¥ 47 E have already fhown that the bladder, 

at its fundus, or that part of it which 
lies higheft in the pelvis, 1s covered with 
the peritoneum, ‘fo that at this part no 
opening, it is evident, can be made into it 
with fafety, as the operator would not 
_ only run the rifk of wounding the inte- 
{tines, 
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{tines, but the urine would be apt to efcape 
into the cavity of the abdomen. It is the 
anterior part of the bladder, viz. that {pace ~ 
lying between the middle of this vifcus and 
its neck, which ought to be opened in this 
operation: but this part of the bladder is 
never fufficiently elevated for this purpofe, 
unlefs it is confiderably diftended; and as 
one common effect of the ftone in the 
bladder is to produce a diminifhed eon- 
tracted ftate of it, this circumftance of it- 
— felf is not an unfrequent objeCtion to this 
operation; for unlefs the bladder ‘is ca- 
_pable of containing a confiderablequantity, 
at leaft a pound and a half in an adult, it 
ought feldom, if ever, to be attempted. 
Various methods have been contrived for 
the purpofe of diftending the bladder. It 
has been. propofed to effect it by means of 
air thrown into it from a pair of bellows; 
_and others have recommended a quantity 
of water to be injected into it immediately 
before the operation, and to retain it there 
by a ligature upon the urethra. By both 
of thefe methods, however, fome rifk muft 
be 
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be incurred of hurting the bladder by too 
, fudden diftenfion; and we are even told 
by fome writers, that the bladder has been 
burft by attempts of this kind. Inftead, 
therefore, of filling it in this manner, it 
may be much more eafily done,and without 
any rifk of injuring the bladder, merely by 
defiring the patientto accuftom himfelf, for 
a confiderable time before the operation, 
to retain his urine as long as poflible; and 
fo foon as it is found that he can retain 
the quantity that is thought neceflary, viz. 
a pound and a half in an adult, and fo in 
proportion according tothe age, by pafling 
a ligature upon the penis ten or twelve 
hours before the operation, and ordering 
the patient to drink plentifully of any di- 
luent drink, we may be almoft certain of 
producing a fufficient degree of diften- 
fion. | 
This being done, the patient muft be 
laid upon a firm table about three feet four 
inches in height; his legs and arms being 
properly fecured, not by ligatures, but by 
the hands of affiftants. In order to guard 
as 
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as much as poflible again{t any injury be- 
ing done to the bowels, the patient ought 
to be laid with his head confiderably lower 
than his body, his thighs and buttocks be-_ 
ing at the fame time a good deal elevated. _ 
By this fituation, too, the ftone, which 
would otherwife fall into the neck of the 
bladder, where it could not be very accef- 
fible, will be brought more contiguous to 
the intended opening, and will hence b 
more eafily laid hold of, either by a pair of 
forceps or by the fingers. 

The patient being thus properly fecured, 
an incifion is to be made with a round- 
edged fcalpel, directly upon one fide of the 
linea alba, beginning about four inches 
_ above the offa pubis, and continuing it 
down to the fymphyfis of thefe bones: even 
the linea alba itfelf may be divided with 
perfect fafety ; but it is better to avoid it, 
as the incifion goes on much more ealily 
through foft parts than through tendinous 
ligamentous fubftances. ‘The {kin and cel- 
lular fubftance being freely divided, the 
recti and pyramidales mufcles come fuccef- 


fively 
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fively into view: In general, the incifion 
may be carried on merely by feparating 
thefe mufcles from one another; but no de- 
triment could enfue from fome of their 
fibres being cut by the fcalpel. 

A fufficient opening of the external parts 
being thus obtained, the operator is now to 
fearch with his fingers for the bladder; 
which he will commonly be {ure to difco- 
ver immediately above the pubes. With 
the fingers of his left-hand he ought now 
to prefs back the peritonzum, with the in- 
te{tines contained in it, and, with the fame 
fcalpel with which the preceding fteps of 
the operation were effected, he is to pene- 
trate the bladder itfelf at its moft promi- 
nent part. This opening into the bladder 
ought at once to be made fo large as to re- 
ceive the two fore-fingers of the operator’s - 
left-hand ; which being introduced, the in- 
cifion is to be enlarged to the length of 
three inches or fo, by running a probe- 
pointed biftoury along one of the fingers 
down towards one fide of the neck of the 
bladder. The inftant that the fingers -are 
| 3 intras 
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introduced into the bladder, the ligature 
upon the penis fhould be taken off fo as to 
admit of the water contained in it being 
evacuated by the urethra, otherwife it 
mu{ft be immediately extravafated by the 
ound 6 
The incifion being completed in the 
manner we have directed, the operator 
ought to fearch with his fingers for the 
‘ftone, and, if poffible, to extract it without 
the affiftance of any inftrumenc: but if 
thisis found tobe impracticable, the forceps 
muft, no doubt, be employed, One great 
advantage attending this operation is, that 
as very little force is neceflary for ex- 
tracting the ftone, fo it is here rarely known 
to break: But when this misfortune does 
occur, the pieces will be more eafily remo-. 
ved by the fingers alone, than by any of 
the {fcoops commonly employed. The 
{tones being removed, the fuperior part of 
the wound in the teguments ought to be 
drawn together, either by the means of 
ftrong adhefive plafters, or by the twifted 
future, care being taken to leave at leaft an 
| | inch 
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inch and half in the under part of it open, 
in order to evacuate any urine that may be 
thrown out from the wound in the blad- 
derinto the contiguous parts. It might even 
be proper to keep the whole external inci- 
fion open till the wound in the bladder is 
reunited; but as the bowels, fupported now 
by the peritoneum only, would be apt to 
protrude at this opening, and as fuch an 
occurrence would prove not only trouble- 
fome, but even dangerous, it ought to be 
guarded againft as much as poflible. 

‘With this view the bowels fhould be kept 
open by the ufe of gentle laxatives, and 
the patient during the whole cure ought ta 
be kept with his head and upper part of 
the body confiderably lower than the pel- 
Vis. | 

The parts cut in this operation are not 
any where nearly furrounded by bone; 
onthis account large {tones can be extract- 
ed with more eafe by this than by any 
other method: and as the’ wound in the 
bladder is made at a diftance from its 


neck, fiftulous openings are notfoapt to en- 
| fue 
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fue from it as from incifions made in the 
peritconzum. ‘Thefe are two advantages 
which attend this mode of operating; but 
the objections to it are various. 

1. When it is found that the bladder 
cannot admit of fuch diftenfion as to be 
elevated above the offa pubis, it is almoft 
impoflible to make an opening into it with- 
out dividing the peritoneum. Much dan- 
ger mu{t undoubtedly be the confequence 
of this, from the protrufion of the bowels 
which will probably occur from the accefs 
which is given to the external air, and from 
the urine efcaping into the cavity of the 
abdomen. tes 

We are informed, indeed, by writers on 
this fubject, of a protrufion of part of the 
bowels having fometimes happened in the 
high operation, without any bad confe- 
quences being induced by it; the wounds 
being found to cure, and the patients after- 
wards to do as well as if no fuch occur- 
rence had happened. Such favourable 
terminations, however, of accidents of this 
kind could not probably be very frequent; 

and 
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and this is, accordingly, a very ftrong ob- 
jection to the high operation.. 

2. After the high operation, and during 
the whole courle of the cure, the urine, in 
many inftances, pafles readily by the ure- 
thra; but it happens not unfrequently, in 
confequence of inflammation about the 
neck of the bladder or fome other caufe, 
that the natural courfe of the urine is ob- 
‘ftructed. In: thefe inftances, from the 
wound in this operation being made in the 
anterior part of the bladder, the urine is 
very apt to be diffufed in the cellular fub- 
{tance between the peritoneum and abdo- 
minal mufcles, and between the bladder 
and pubes; and as no proper vent can be 
procured for it, finufes are frequently pro- 
duced, which always terminate in much 
diftrefs. | 

3. It has been obferved, whenever the 
- patient’s habit of body is not altogether 
good, that it is almoft impoflible to obtain 
a cure either of the wound of the bladder, 
or of the external teruments. This, it will 
be faid, may be alleged as an objection to 
Vou. BF every 
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every operation of this nature; but altho’, 
in every other method of performing the 
operation of lithotomy, the wound both of 
the bladder and of the more external parts 
heals much more eafily in fome conftitu- 
tions than in others; yet from all the wri- 
tings we have on this fubje@ it is clear, 
that any depravity of conftitution is, in this 
refpect, always productive of much more 
diftrefs after the high operation than what 
commonly occurs from the fame caufe in, 
the ufual method of operating in perineo. 

4. This operation is confined almoft folely 
to patients below thirty years of age; for al- 
though it was frequently practifed on older 
people, and although no particular reafon 
can be given why it ought not to fucceed 
in more advanced ages; yet we learn from 
almoft every author who has wrote upon 
the fubject, particularly from Middleton, 
Smith, Douglas, and Heifter, that a very 
{mall proportion only recovered of fuch 
as were above their thirtieth year. 

It is perhaps for one.or other of thefe 


reafons that the. high operation has fallen. 
| for 
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fo generally into difufe, and that it has not 
been much practifed for a great length of 
time in almoft any part of Europe., But 
although this method of operating is at~ 
tended with hazard, and frequently fol- 
lowed with inconveniences, yet there is 
reafon to think, that, on fome occafions, it 
might be practifed with advantage. 

The moft material objection to the mo- 
dern, or lateral method of cutting for the 
ftone, arifes from the bruifing of the foft 
parts again{t the contiguous bones in the 
extraction of a large ftone; which is fo 
much the cafe, that we-may confider the 
rif from the lateral operation to be al- 
-moft in proportion to the fize of the ftone. 
When a ftone is fmallandis eafily extra 
ed, the proportion of deaths in the lateral 
operation is very {mall: but whenever a 
itone is of fuch a fize as to weigh feven, 
eight, or ten ounces, this operation perhaps 
is one of the moft dangerous to whicha pa- 
tient canfubmit. Different inftances have 
occurred, too, whére the ftone has been fo 
very large, as to render its extraction by 

F2 the 
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the lateral operation impracticable, by all 
the force that could be applied ; and fome | 
cafes are on record in which there was a 
neceflity of having recourfe to the high 
operation, after the operator had failed in 
extracting the ftone by the ufual method 
of cutting in the perineum *. 

When, therefore, from the long conti- 
nuance of the difeafe, from the fenfe of 
weight about the neck of the bladder, and 
particularly from the touch by the finger 7 
ano, we have reafon to fufpect the ftone to 
be of a large fize, 1t ought to be an object 
of confideration, how far it may be proper 
to avoid the lateral, and, in certain cir- 
cumftances, to employ the high operation. 
The circumftances we allude to refpect the 
age of the patient, the foundnefs of his 
conftitution, and the poflibility of diftend- 
ing the bladder fo as to raife it above the 
brim of the pelvis. Thefe circumftances 

| | may 


* This difagreeable occurrence we find happened 
to Heifter: Wid. Heifter’s Surgery, P. H. Sed. V. 
chap. cxli. 1 
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may be favourable where the {tone 1s of a 
large fize; and when itis found to be fo, 
the high operation, although perhaps lefs 
advantageous in the general run of calcu- 
lous cafes than the lateral method of cut- 
ting, may be practifed with a greater pro- 
bability of fuccefs than any other with 
which we are acquainted. 

Having now faid all that is neceffary 
refpeCting the Apparatus Altus, we fhall pro- 
ceed to the confideration of what has ufu- 
ally been termed. the Lateral Operation. 


Pretec ao N Vit 


Of the Lateral Operation. 


# N the operation of lithotomy, as it was 
formerly practifed by the great appara- 
tus, the external incifion was madein nearly 
the fame part that it is now in the lateral 
operation; but the two methods of opera- 
ting differ materially in every other cir- 

cumftance. 
The original invention of the lateral 
3 ope~ 
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eperation is due to a French Ecclefiaftic, 
aot Te ‘known by- the name of Frere 
‘Jacques. ‘This operator firft appeared at 
Paris in the year 1697, when, by the fuc- 
cefsful event of a few cafes, he was allowed 
to operate upon a great number; but it ' 
foon appearedto practitioners of difcern- 
ment, that the fame he had acquired would 
not probably be of long duration. For, 
with a very imperfect knowledge of the 
anatomy of the parts concerned in the ope- 
ration, a bad aflortment of inftruments, 
and a total neglect of his patients after the 
operation, it was almoft impoflible that 
much fuccefs could refult from his method. 
His manner of operating was as follows. 
The patient being properly fecured, ei- 
ther upon a table or on a bed, a common 
folid ftaff was introduced into the blad-. 
der by the urethra, and the handle of it 
being carried over the right inguin, the 
convex part of it was made to elevate the 
teguments and other parts on the left-fide 
of the perineum, , 
With a ftraight biftoury he now made. 
an. 
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an incifion through the fkin and cellular | 
fubftance, beginning between the anus 
and the tuberofity of the ifchium, and con- 
tinuing it upwards along the left-fide of 
the perineum, at a finall diftance from the 
rapha, till it extended at leaft one-half of 
the courfe of the perineum. ‘With the 
fame knife he now went on along the di- 
rection of the ftaff, to divide the parts be- 
tween the external incifion and the blad- 
der ; which he alfo opened with the point 
of this very knife with which the other 
{teps of the operation had been executed. 
At this opening in the bladder he firft in- 
troduced the index of his left-hand, in or=- 
der to difcover the fituation of the ftone ; 
and having withdrawn the ftaff, he laid 
hold of the ftone with a pair of forceps, 
and. extracted it in the ufual manner. 
_ The patient was now carried to bed; and 
no farther attention was paid to him by 
the operator, who never applied any dref- 
fings, as he trufted the fubfequent manage- 
ment of every cafe to the nurfe or other 

attendants. 
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In confequence of this unpardonable 
negligence, and by his frequently cutting 
parts in the courfe of the operation which 

ought to have been avoided, a great pro- 
portion of thofe he operated upon died ; 
no lefs, we are informed, than ccbhentiestides 
of cere , Hence Jacques foon fell into 
difrepute ; and although he afterwards 
introduced confiderable improvements in 
his method of proceeding, particularly in | 
being more attentive to the fubfequent 
management of his patients, and in ufing 
a grooved ftaff inftead of a folid one, yet 
his reputation in Paris never again gained 
ground; nor do we find that his method 
was ever attended with much fuccefs, ei- 
ther in Holland, or in the various parts of 
Germany where he afterwards praifed. 

For with fo much inattention did he 
proceed, that although he profeffed to cut 
directly into. the body of the bladder, 
without injuring either the urethra or pro- 
{tate gland; yet, in the diffetion of fuch 
| | bodies 


* Vide Morand Opufcules de Chirurgie, part ii. p. 54. 
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bodies as died of the operation, it was found. 
that on many occafions the proftate gland 
was divided, together with the veficule 
feminales. In fome inftances, the bladder 
was cut in two or three different parts; in 
others, the rectum was divided; and it fre- 
quently happened that the bladder was 
found to be entirely feparated from the 
urethra *, We need not wonder, there- 
fore, that this practitioner, as well as his 
method of operating, foon fell into difcre- 
dit. But although this was a confequence 
which neceffarily enfued from the ill fuc- 
cefs that attended his practice; yet the 
world, it muft be acknowledged, is much 
indebted to Jacques for having laid the 
foundation of the lateral method of cutting 
for theftone, which, in its prefentimproved 
ftate, is practifed with fo much fuccefs 


-over all Europe. 


The famous Rau was the firft who en- 
deavoured. 


* For a particular account of Frere Jacques’s me- 


thod of operating, fee Dr Lifter’s journey to Paris ; 


the works of Dionis, Meri, Collet, Saviard, and 
Morand. 
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ceavoured ‘to improve this operation of 
Frere Jacques, which he did by ufing a 
ftaff with a very deep groove, which en- 
abled him to continue his incifion into the 
bladder with more certainty than it was 
poflible to do without this affiftance. But 
Rau, afraid of wounding the proftate gland, 
introduced a refinement into his method 
of cutting, which, in the event, proved ex- 
tremely prejudicial, and was probably the 
caufe of its being afterwards laid entirely 
afide. For inftead of dividing the urethra 
and proftate gland, by which means the 
extraction of the ftone would have been 
much facilitated, he difleted with much 
caution by the fide of the proftate, till the 
convex extremity of the ftaff was difco- 
vered in the bladder itfelf. At this part - 
an incifion was made into it, and the ftone 
was afterwards extracted, in the manner 
then practifed for ioe with the great 
apparatus, 

By this method of operating, the rectum 
and veficule feminales were in great dan- 
ger of being injured. The ftone was ex~ 


3 | ke 


Seat. VII. Of the Stone, 83 


tracted with difficulty; and from the depth- 


of the incifion the urine did not pafs eafily 
off by the wound, fo that troublefome fi- 
nufes were very frequently forming *. 

Thefe inconveniences prevented this ope- 
ration of Rau’s from ever being generally 
received, and fuggefted to the celebrated 
Chefelden the lateral. method of cutting, 
as it is now, with a few alterations, very 
univerfally pradctifed. 

As this operation of Mr Chefelden’s is 
defcribed by many writers in furgery, it 
is not here neceflary to enter into'a detail 
of it: We fhall, therefore, now proceed to 
defcribe the lateral operation inits prefent 
improved {tate. 


In order to prevent the neceflity of the 


_ patient foon going to ftool after the opera- 
tion, the bowels ought to be thoroughly 
emptied by a laxative given on the prece- 
ding 
* Rau himfelf kept his method of operating as 
much ‘concealed as poflible. But an account of it 
was publithed after his death by Albinus, who, by 
aflifting frequently at his operations, became perfectly 
matter of his manner of performing. Vide Index fup- 
pelleCiilis anatomice, &c. Lug. Batavorum, 
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ding day; and, with a view to evacuate the - 
contents of the rectum entirely, an injec- 
tion fhould be given a few hours before 
the operation is performed. 

When the bladder is in a collapfed ftate, 
it is liable in this operation to’ be cut in 
different parts; the patient ought, there- 
fore to be defired to drink plentifully of — 
fome diluent liquor, and to retain his urine 
for feveral hours before heis laid upon the 
table: and when the irritation produced 
by the difeafe is found to render a volun~_ 
tary retention of the urine impracticable, 
it ought to be effected by a flight com- 
preflion upon the penis. 

Thefe circumiftances being Teenden 
to, and the perineum and parts about 
the anus being fhaved, the patient is now 
to be laid upon a table for the opera- 
tion. The moft convenient height for this 
rable is three feet two inches. It ought to 
be made perfectly firm: and in order to 

afford fufficient fpace for the patient to lie 
upon, it ought to be about three feet eight 

| | inches 
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inches long, and at leaft two feet anda half 
wide, 

- As it is of much importance to have the 
patient properly fecured, it becomes necef- 
fary to attend particularly to this circum- 
ftance. ‘The moft certain method of ef- 
fecting it 1s as follows: Let a noofe be 
formed in the double of a piece of broad 
firm tape about three feet in length; the 
patient's wrift being introduced at this: 
noofe, he ought then to take a firm hold of 
the outfide of the ankle of the fame fide; 
when, by different turns of the tape round 
the hand, ankle, and foot, his hand is to 
be effectually fecured in this pofition; and 
this being done on one fide, the hand and 
foot of the oppofite fide are to be firmly 
tied together in a fimilar manner. 

The operator ought now to introduce a 
grooved f{taft, of a fize proportioned to the 
parts through which it is to pafs. Thefe 
{taffs are reprefented in Plate XII.; the 
artift who makes them ought to be very 
attentive in rounding off the edges of the 
grooves, otherwife they are apt to injure 

the 
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the urethra; and the further extremity of 
the groove ought to be perfectly free and 
open, otherwife it is difficult to difengage 
the gorget from it after it has been intro- 
duced into the bladder. As the groove is - 
only neceflary in the convex part of the 
{taff, and from that to its point, the handle 
of the inftrument down to the commence- 
ment of the convexity; ought to be entirely 
folid,. fo ‘as to admit of the penis being 
prefled upon it, without being hurt either 
by the hand of the affiftant, or by a piece 
of tape, which is fometimes neceflary in or- 
der to prevent the urine from being eva- 
-cuated. 

Itis neceflary to remark, that more atten~ 
tion ought to be paid to the length of the 
ftaff than is commonly done. Thefe in- 
{truments are generally fhorter than they 
fhould:be, fo that when, in the courfe of the 
“operation, the handle of the ftaff happens to 
be preffed down upon the groin by the af- 
fiftant, the point of itis very apt to flip out | 
of the bladder altogether; a circumftance 
which muft always be produ@tive of much 
hazard and inconvenience... Care, there- 

fore, 
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fore, thould be taken to have the ftaff al- 
ways of a fufficient length. 

The ftone being again diftindtly felt, 
not only by the furgeon himfelf, but by 
his affiftants, the patient muft be then put 
“unto that pofture in which he ought to be 
kept during the remainder of the opera~ 
tion. The table intended to be ufed ought 
to be perfectly level; but, that the patient 
may lie with as much eafe as poflible du~ 

ring the operation, a pillow may be put 
under his head, and, in order to raife the 
pelvis confiderably higher than the abdo- 
men, two pillows at leaft, ought to be laid 
under the buttocks, which fhould be made 
to project aninch or two over the end of the 
table. 

This direction we have given for eleva- 
ting the buttocks, isa matter of much im- 
portance, although it is feldom attended 
to by operators ; indeed, the very reverfe 
is commonly practifed, the head and upper 
part of the body being generally kept a 
good deal higher than the pelvis. This, 
' however, mutt proceed entirely from inat- 
tention 
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tention on the part of the furgeon ; for the 
leaft reflection may convince us, that the 
more erect thebody is kept the greater pref- 
fure muft be produced by the inteitines 
upon the bladder ; and if by fuch preflure 
the fundus of the bladder is preffed down 
upon its neck, the rifk of its being wounded 
muft be very great. 

Of fuch patients as have died of this ope- 
ration, I have, in two different inftances, 
found on diffe€tion, that the bladder was 
wounded in three different parts: in its — 
cervix, as is ufually the cafe when the gor- 
getis of afufficient length; in its fide con- 
fiderably above the cervix; and, again, very 
near to its moft fuperior part. Now this 
is an accident which can never happen, if 
the directions we have given are attended 
to; for when the bowels are prevented 
from falling upon the bladder, by keeping 
the buttocks elevated.above the reft of the 
_ body, and ifat the fame time the bladder is 
properly diftended with urine, it muft be 
altogether impoflible, in the ufual lateral 
operation, to injure it in an improper 


3 part. 
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part. Butif this precautior. of having the 
bladder diftended during the operation is 
neglected, at the fame time that the bowels 
are, by an elevated pofture of the upper 
part of the body, allowed to fall into the 
pelvis, the bladder muft be fo completely 
collapfed, and its fundus pufhed fo down 
upon its neck, as muft frequently be the 
caufe of much unneceflary hazard. | 
Befides thefe two cafes I have mention-~ 
ed, in which the bladder was after death 
found to be wounded in different parts, we 
find a very candid acknowledgment made 
by acelebrated lithotomift, of his being 
once {0 unfortunate in the lateral opera- 
tion,-as to have an immediate protrufion 
of a confiderable portion of the {mall guts 


~~ at the wound * * 


Such art occurrence would have difcon- 
certed many operators; but, forrunate- 
ly for the patient, the operation was in 
this cafe completely finifhed ; the bowels 
were reduced, and a perfect cure was ob- 

Vou. I. G Aree ainicc. 


* Vid.. Mr Bromefield’s Chirurgical Obfervations 
and Cafes, vol. I. p. 264. 
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tained. Mr Bromefteld attempts to ac- 
count for this protrufion of the bowels in 
a different manner: but we are much in- 
clined to think, that it muft have been 
owing to the pelvis not having been fufli< 
ciently raifed above the reft of the body, 
and to the bladder having been in a collap- 
fed ftate at the time the incifion was made 
into it. For this author, it muft be re- 
marked, inftead of ordering the bladder to 
be difterided at the time of operating, de- 
fires exprefsly that it may be emptied im- 
snediately before the operation *. 

‘Matters being adjufted in the man- 
ner we have directed with refpe&t to 
the patient, an affiftant on each fide is to 
fecure his legs and arms: one mutt pre- 
vent him from moving the upper part of 
body; another muft lay hold of the ftaff; 
and a fifth will be required to hand the 
neceflary inftruments to the operator. 

The furgeon, after having again felt 
the {tone with the ftaff, is now to make the 
handle of it pafs over the right groin of the 


| patient, 
* Page 228. vol. II. 
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patient, fo as that the convex part of the 
‘inftrument may be diftinguifhed on the 
left fide of the perineum: And in this 
pofition it ought to be preferved by the af- 
fiftant, who with his right hand fhould 
lay hold of the handle of the ftaff, while 
with his left he Steves and fupports the 
{crotum. 

The thighs of the patient being fufhi- 
ciently feparated by the afiiftants, and the 
furgeon being feated between the patient 
and the window, in fuch a manner as to 
make the light fall directly upon the parts 
to be cut, an incifion is now to be made 
through the fkin and cellular fubftance, at 
lJeaft four inches in length in a full-grown 
perfon, and fo in proportion in fmaller- 
fized people; beginning a little to the left- 
fide of the rapha, about an inch from the 
termination of the {crotum, and proceed- 
ing in an oblique direction along the pe- 
rinzum, till it is made to rumat an equal 
diftance between the tuberofity of the if- 
- chium and the anus, which laft it oughs 
to pafs at leaft an inch. 

2 2 As 
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As the fuccefs of the operation depends 
in a great meafure on this part of it being 
properly executed, the attention of begin- 
ners ought to be particularly fixed upon it. 
Bya degree of timidity or inattention, which 
always proves prejudicial to the patient, this. 
external incifion is frequently made much 
fhorter than itfhould be; inmany inftances, 
inftead of four inches, I have feen it, even 
in the largeft adults,{carcely two. The con- 
fequence of this is, that the mufcles, and 
ether parts below, cannot be properly di- 
vided; the operator has no freedom m 
profecuting the other fteps of the opera- 
tion; and if the {tone is large, the parts 
through which it has to pafs muft be 
much more bruifed and lacerated than if 
they had been freely divided by the knife; 
and as there is no rulk whatever in making 
the external incifion free and ample, it 
ought,.in every inftance, tobedone.. Much 
hazard may occur from a {mall incifion of 
the teeuments and mufcles ; but no detri- 
ment can enfue from their being largely 
laid open. 


| By 
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{kin and cellular fubftance fhouid be com- 
pletely divided, fo as to bring the fubjacent 
mufcles into full view ; when, by a con- 
tinuation of the incifion, the erector penis, 
accelerator urine, and tranfverfalis perinei, 
are alfo to be divided ; and as fome part 
of the levator ani is intermixed with thefe 
mufcles, it muft likewife be cut. 

As there is no danger found to occur 
from a free divifion of thefe parts, and as 
a large opening not only facilitates the ex- 
traction of the ftone, but admits of any 
blood-veffel that happens to be cut being 
eafily fecured by a ligature, which can 
never be done when the incifion is {mall, 
every operator, as we have faid, ought to be 
particularly attentive to this curcumftance. 
fn general, the arteries with which thefe 
mufclesarefupplied arenotfolarge as toren- 
der this precaution neceflary; but whenever 
jt is found to be otherwife, and that a confi- 
derable veffel has been cut, and efpecially if 
the patient is weak and emaciated, a liga- 
ture ought to be immediately applied be- 
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fore the furgeon proceeds to the other fteps © 
of the operation. 

In the ordinary method of achforesing 
this operation, the furgeon now pro- 
ceeds to lay open the urethra, and enters 
the point of the knife into the fubftance 
of the bulb itfelf. But this adds great- 
ly to the hazard of the operation: for, 
independent of the blood-veffels of the 
bulb being frequently pretty large, but 
which indeed may, when the external in- 
cifion is extenfive, be fecured, finufes are 
much more apt to form ; and the cure of . 
the wound is therefore much more tedious © 
when this part is divided, than when no 
injury is done to it; and as a divifion-of 
the bulb is not by any means neceflary, 
it ought on every occafion to be avoided. 
When, therefore, the incifion of the muf- 
cles 1s completed, the operator ought to 
fearch for the ftaff with the index of his 
left-hand ; and having found it, he is now 
to puth the point of his finger along the 
courfe of it till he paffes the bulb, when, 
with the edge of his knife turned towards 
the groove of the ftaff, he is to divide the 

meme- 
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membranous part of the urethra in its 
whole courfe, from the bulb to the pro- 
{tate gland; and as the finger 1s made ufe 
of as a director, and as by means of it the 
rectum is effectually preferved from being 
injured, this incifion of the urethra may 
-be made with perfect fafety. Indeed, there 
is in general fuch a quantity of cellular 
fubftance between the urethra andrectum, 
_as renders it impof_lible, in this part of the 
operation, to cut into the gut, if the fur- 
geon is not either very unfteady or inat- 
tentive: and by means of the precaution 
we have recommended, of keeping the 
fore-finger of the left-hand always between 
the knife and the inteftine, it may in this 
manner be on every occafion very certainly 
avoided. 

The incifion of the urethra being now 
completed, the proftate gland, which may be. 
evidently difcovered by thie finger, is next 
to be divided. In the hands of an expert 
furgeon, a patient would be equally fafe 
by having the operation finifhed with the 
{calpel as with any other.inftrument ; for, 
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by continuing the incifion of the urethra, 
and carrying on the fcalpel fo as to divide 
the proftate gland laterally, if the finger is 
ftill continued between the knife and the 
rectum, no rifk whatever could occur from 
it: but-as this pare of the operation is 
performed entirely by feeling, without the 
afliftance of the eye-fight; and as many 
operators are not fo much accuftomed to 
this kind of bufinefs as, in fuch circum- 
ftances, to have a fufficientdegree of fteadi- 
nefs, it is probable the rectum would be 
frequently wounded if the fcalpel was 
ufually employed for finifhing the opera- 
tion. , 

This inconvenience, however, of wound- 
ing the rectum may be effectually avoided 
by ufing a cutting director, or Gorget, as 
it is termed, inftead of a {calpel: ‘This in- 
{trument was originally the invéntion of 
Mr Hawkins of London. It is repre- 
fented in Plate XIV.; and in Plate XIII. 
are delineated different views of an in- 
{trument, which I confider as a very 
material improvement of Mr Hawkins’s 


gorget. 
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gorget. The gorget of Mr Hawkins is 
contracted too much at the cutting part of 
it, which prevents it from dividing the 
proftate gland fufficiently. If we were to 
ufe a gorget much wider in the cutting 
part of it than is ufually done, the open-~ 
ing thro’ the proftate gland might indeed be 
made extenfive enough: but the gorget in 
common ufe will by no means effet this; 
the divifion of this gland being in general 
quite too fmall, either for the extraction of 
a {tone, or even for the introduGtion of 
the forceps, without much laceration; a 
circumftance which we ought to guard 
againft as much as poflible. 

The gorget in ordinary ufe is made to 
expand greatly behind; the diameter of 
the blunt part of it being at leaft twice the 
extent of that of the cutting point. This 
will appear to be very unneceflary, when 
we confider, that the only ufe of the gor- 
get, after it has cut through the proftate 
gland, is, to ferve as a conductor to the 
- forceps ; and as this purpofe may be an- 
{wered equally well by a director that 

| does 
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does not expand to near the extent that the 
gorget does, it. is obvioufly improper to 
have this inftrument fo wide as it is com- 
monly made. But farther, the impropriety 
of this conftruction is ftill more evident, 
when we compare the fize of the common 
gorget with the parts thro’ which it has to 
pafs: for itis perfectly evident, that the 
Jatter, and particularly the urethra, mutt 
be greatly injured by the forcible intro- 
duction of the former; the back-part of 
the gorget being:fo wide and deep, as to 
render its paflage through the urethra quite 

impracticable, without much laceration. 
The cutting director, we have mention- 
ed above, will be found to poflefs all the 
advantages of the gorget, without any of 
its inconveniences: The cutting part of it 
expands more than that of the gorget, it 
therefore divides the proftate gland more 
freely ; and as the blunt part of it is much 
contracted, no injury is done to the ure- 
thra on its being pufhed into it. To thofe 
who have never ufed this inftrument, and 
who thereby may have a partiality for the 
gorget, 1t may perhaps appear that it is 
not 
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not fufficiently wide for ferving as a di- 
rector to the forceps: but a very little 
practice will obviate this objection ; and it 
will foon be found, that itis not only more 
eafily introduced than the gorget, but that 
it anfwers equally well for conducting ei- 
ther the finger or the forceps. 

It has been objected to this inftrument, 
that it will not probably make fuch a free 
-divifion of the mufcles as is obtained by 
the gorget. This obfervation, however, 
proceeds folely from prejudice in favour of 
an inftrument with which practitioners are 
as yet better acquainted, and which has 
indeed been defervedly much employed ; 


. but it is thrown out without due refle@tion 


onitsimport. Wehavealready endeavoured 
to inculcate the neceflity of a free divifion 
of the teguments and mufcles in this opera- 
tion; but whoever confiders this point with 
attention will fee, that this ought to be ef- 
_ fected bythe {calpel alone, and thatit fhould 
not depend in any degree upon the gor- 
_ get. All that fhould be left for the gor- 
get or cutting-direCtor to do, is to divide 
the proftate gland with a fimall portion of 


the 
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the neck of the bladder. Some practitio- 
ners have indeed recommended inftruments 
for carrying the incifion into the body of 
the bladder ; but this is a very hazardous 
attempt, and it is notin any refpect necef- 
fary: for as foon as the proftate and neck 
of the bladder are divided, the forceps are 
admitted with much eafe; and the blad- 
der itfelf is fo eafily dilated, that it very 
readily yields to the paflage of the ftone, 
however large it may be. We would wifh 
to have it underftood, that it is not the 
fize of the wound in the bladder which 
renders the extraction of {tones eafy or dif- 
ficult; and that it is the previous incifion of 
the mufcles and proftate gland upon which 

this entirely depends. 
The membranous part of the urethra 
being divided by the fcalpel in the man- 
ner we have directed, the nail of the index 
of the left-hand ought to be introduced 
into the groove of the ftaff, in order to 
ferve as a conductor to the point or beak 
of the cutting-director. And the furgeon 
having no further occafion for the {calpel, 
isnow tolayit afide; and having introduced 
the 
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the point of the director into the groove 
of the ftafi, he is now to take the handle 
of that inftrument from the afliftant; and 
having raifed it confiderably from the 
groin of the patient in which it lay, he 
muft with his left-hand preferve it firm 
in this fituation, while with his right he 
pufhes on the director till it has pafled 
freely into the bladder, a circumftance 
which is rendered evident at once by 
the urine rufhing plentifully out at the 
wound. In executing the firft part of the 
operation, the furgeon ought by all means 
to be feated; but in paffing the gorget 
or director into the bladder, as likewife 
in the extraction of the ftone, he ought 
to {tand immediately before the patient, as 
in this pofture thefe fteps of it are more 
eafily performed. 

Much attention is neceflary, in this part 
of the operation, in raifing the ftaff to a 
proper height before pufhing on the gor- 
' get. The ftaff ought to form nearly a 
right angle with the body of the patient ; 
and if it be kept fufficiently firm in this po- 
fition, the gorget or director may be puth- 

ed 
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ed on with great fafety, as the beak of the 
inftrument, if this direétion is attended to, 
can fcarcely efcape from the groove of the 
ftaff. But if the elevation of the ftaff is ei- 
ther much greater or much lefs than this 
when the gorget is pufhed forward, its point 
inftead of getting into the bladder muft be 
forced out of the groove, and pafling 
between the rectum and bladder, or be- 
tween the bladder and pubes, it muft here 
runthe rifk of doing much mifchief. [have 
known even expert furgeons, from an un- 
pardonable degree of inattention, fall into 
this error with regard to the height of the 
ftaff. Younger pra¢titioners, therefore, can- 

not be too much on their guard againft it. 
While attention is thus given to the 
elevation of the ftaff, care ought alfo to be 

had that the beak of the direCtor or gor- 
get be exactly fitted to the groove intended 
to receive it; for if thefe are not properly 
adapted to one another, the gorget cannot 
run fo eafily as it ought to do. Befides, if 
the beak of the inftrument is turned 
a little inwards, as is reprefented in 
Plates XI. and XIV. it is pufhed for- 
ward 
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ward with more fafety than when the point 
of it is either in a direct line with the inftru- 
ment, or, perhaps, fomewhat turned pack, 
as is too frequently the cafe. 

In order to render this part of the ope- 
ration perfectly fafe, different inventions 
have been propofed for fixing the beak of ~ 
the cutting gorget fo effeQually in the groove 
of the ftaff, as to prevent it from getting 
out of it till it has paffed into the bladder: 
but every contrivanceof this kind produces 
fome dithculty in pafling the inftrument ; 
and befides, there is not the leaft neceflity 
for it, as no operator can poflibly go wrong, 
if he attends fufhciently to the directions 
we have given. 

So foon as the gorget has fairly entered 
the bladder, the ftaff ought to be with- 
drawn; and this being done, the next ftep 
in ordinary practice, is, to introduce the 
forceps immediately ; but as the ftone may 
be frequently felt by the finger, and as no 
other method ferves fo effectually to difco- 
ver its real fituation, this precaution of in- 
troducing the finger into the bladder ought 

never 
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never to be‘omitted. If the ftone cannot 
be felt by the finger, the pain of the pa- 
tient is not increafed by its introduction ; 
and if the operator is lucky enough to difco- 
ver it, he is thereby inftructed with fome 
certainty of the beft direction for the for- 
ceps. 7 3 

The fituation of the {tone being in this 
manner difcovered, or if, upon trial, it is 
found that the finger cannot reach it, a pair 
of forceps, proportioned to the fize of the 
patient, are to be introduced along the 
courfe of the director or gorget, while the 
latter is to be immediately withdrawn. 

In an operation of fuch importance as 
this, the moft trifling circumftance is wor- 
thy of attention ; for the more obvious and 
leading parts of it may be performed in 
the moft mafterly manner, and the whole 
be rendered unfuccefsful by the operator 
not attending fo accurately as he ought to 
do to the more minute {teps of it. Even the 
method of withdrawing the cutting direc- 
tor or gorget, 1s a matter which requires 
attention, much more, indeed, than iscom- 

monly 
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monly given to it. After the forceps are 
introduced, the gorget ought to be flowly 
withdrawn in the very exact direction by 
whichit entered: for if it be turned in any 
_ degree either to one fide or another, it muft 
of neceflity make another incifion, not 
only in the proftate gland, but in all the 
other parts through which it is made to 
pafs; the impropriety of which is too 
obvious to require any further animad- 
verfion. | 

If the {tone has been previoufly detected 
by the finger, it is commonly eafily laid 
hold of by the forceps ; but when the fin- 
ger has not been able to reach it, it is on 
fome occafions with much difficulty difco- 
vered. The forceps muft neceflarily be in- 
troduced fhut, that is, with their blades as 
near to one another as their form admits 
of ; for, witha view to prevent them from 
laying hold of the bladder, they fhould be 
fo conftructed, as not to meet at any part 
except attheir axis, by atleaft the tenth part 
of aninch. But as foon as they have en- 
tered the bladder, they fhould be gradually 

Vor, Il, H opened 
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opened, and in this expanded {tate ought 
to-be eafily moved about, with their handles 
fometimes deprefled and fometimes eleva- 
ted, till the {tone 1s difcovered, when it is 
to be immediately laid hold of. It fre- 
quently happens, however, efpecially when 
- the {tone is fmall, that it 1s not readily dif- 
covered by the forceps. In fuch inftances 
itis fometimes met with near to the fundus 
of the bladder; but it is moft frequently 
found concealed in the under and back 
part of it, near to its neck, in that bag 
which we have mentioned as being formed 
by the natural preffure of the urine. When 
it is found to be in this fituation, nothing 
will bring it fo readily into contact with the 
forceps, as elevating this part of the bladder 
by introducing the finger into the rectum. 
- In general, ftraight forceps, fuch as are 
reprefented in Plate XVI. fig. 1. and2. are 
preferable to thofe that are much crooked, 
delineated in fig. 3. For they not only 
prove more effectual for extracting the 
ftone, but ferve equally well with the 
others for difcovering it. Every operator, 
how-= 
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however, ought to be provided with all the 
varieties of forceps that are now in ordi- 

nary ufe. | 
When muchdifficulty occurs indifcover= — 
ing the ftone, itis frequently alleged by ope- 
rators,that this proceeds from its being con- 
tainedinfome preternatural bag orcyft; and 
whenitis laid hold of bythe forceps, andre- 
quires an unufual degree of ftrength to ex- 
tract it, this is commonly faid toarife from 
the {tone adhering to the coats of the blad- 
der. That the weight of a {tone will fome- 
times form a partial cavity for itfelf, by 
prefling that part of the bladder on which 
it lies into the neighbouring foft parts, 
there is no reafon to doubt; and in fome 
inftances the bladder is found to have been 
fo much contra cted rounda ftone, as to 
form almoft two diftina bags. Such oc- 
currences, however, are exceedingly rare: 
and the adhefion of ftones to the bladder, 
we believe to be {till more fo, if it ever 
takes place. Stones have indeed been fre- 
quently found covered with the coagulable 
part of the blood, which on fome occafions 
ee be- 
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becomes fo firm and’ tough, as to have 
the appearance of an organifed membrane; 
but we are perfectly unacquainted with 
any procefs of nature by which an adhe- 
fion can be produced between the bladder 
and a {tone contained in it. 

Itis very improbable that it can take place 
in confequence of a communication of 
blood-veffels betwixt the bladder and ftone: 
and it is equally improbable that it.can be 
produced merely by: agglutination 5 ; as by 
the intervention of the urine, with which 
the bladderis conftantly moiftened, fuchan 
effet muft be very certainly prevented. 

But it is not reafoning alone that mili- 
tates againft this opinion. For although 
fuch an occurrence has been frequently 
mentioned by authors, yet we do not meet 
with one authenticated inftance of any 
firm adhefions betwixt the bladder and 

tones contained in it being difcovered af- 
ter death: we are therefore led to con- 
clude, that this idea is entirely void of 
foundation ; and that it has probably ori- 
ginated from the mifconduct of operators, 


who, 
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who, by making the external incifion too 
fmall, or by not dividing the mufcles and 
proftate gland fufficiently, have experienced 
much difficulty in extracting a ftone of 
even a moderate fize, and who, to efcape 
cenfure, have fugegefted the poffibility of 
{tones adhering to the internal coat of the 
bladder. | 
When the ftone 1s laid hold of by the 
forceps, the operator, before he proceeds 
to extraet it, ought to introduce his fin- 
ger into the bladder, in order to difco- 
ver whether it is properly fixed in the for- 
ceps or not. In many inftances, this 1s of 
much advantage; for, when it is difco- 
vered that a ftone of any confiderable 
Jength is laid hold of in fuch a manner as 
to have its longeft diameter made to prefs 
in a tranfverfe direGion with refpect to 
the opening in the bladder, much pain and 
laceration, which would undoubtedly oc- 
cur from extracting it in this direCtion, 
may be eafily prevented, either by turn- 
ing the ftone with the point of the finger 
when this is found to be practicable, or by 
letting it flip altogether out of the forceps, 


res and 
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and again endeavouring to lay hold of it: 
in a more favourable pofition. When the 
operator is certain that this is properly ac- 
complifhed, he is then to proceed to the 
extraction of the ftone, which ought to be 
done in a very flow and gradual manner: 
He ought to hold the forceps firmly in | 
both hands, his right being applied to- 
wards the extremity of the handles, and 
his left near to the common axis. 

In ordinary practice, if the ftone does 
not come readily away, the force made ufe 
of is commonly applied fo as to dilate the 
parts equally in every direction. The 
ftone is made to move not only upwards 
and downwards, but laterally; and, onfome 
occafions, even a rotatory motion is given 
to it. Nothing, however, can be more 
deftructive to the parts through which 
the ftone mutt pafs than fuch a practice, 
while at the fame time it 1s evidently ill ~ 
calculated for facilitating the extraction 
of it. 

Inftead of moving the ftone in this man- 
ner, the prepure ought to be made almoft 

entirely 
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entirely downwards ; not directly from 
the fymphyfis of the pubes towards the 
anus, but in the courfe of the external 
wound, which ought, as we have already 
faid, torun between the anus and the tube- 
rofity of the ifchium. As it will be readily 
admitted, that the force employed in ex- 
tracting a {tone will prove more ufeful when 
exerted upon foft yielding parts, than when 
applied immediately upon a bone; fo, who- 
ever attentively confiders the anatomy of 
the parts concerned in this operation, will 
fee the propriety of the advice we have 
now given. ‘The opening into the pelvis 
is at this place fo extremely narrow, that 
a very flight examination muft convince 
any one, that in the extraction of a ftone 
no advantage can be derived from late- 
ral preffure. If again the {tone is made to 
prefs upwards, it muft prefs againft the 
bones of the pubes; for in this direc- 
tion nothing intervenes between thefe 
bones and it, except the urethra, and a 
{mall quantity of cellular fubftance: and 
if it be directed towards the anus, it muft 

A4 prefs, 
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prefs the rectum againft the point of the 
coccyx; a circumftance which muft not 
only produce much immediate diftrefs to 
the patient, but which muft even add to 
the hazard of the operation. 

‘The rotatory motion which in this opera- 
tion is fometimes given to a ftone unites all 
thefe difadvantages ; but by carrying the 
preflure downwards in the courfe of the 
wound fo as to fall between the anus and 
ifchium, every inconvenience of this kind is 
avoided, and a more extenfive dilatation is 
obtained than can poffibly be procured in 
any other direction. 

By a proper and gradual application of 
preflure in this direction, the ftone, if it is 
not very large, will be at laft extracted: 
In the courfe of the extraction, however, 
if the operator finds confiderable refiftance 
to the paflage of the f{tone, he ought to 
examine the ftate of the divided parts; and 
if any part of the mufcles which ought to 
have been cut are ftill found to be entire, 
they fhould be immediately laid freely open ; 
and the eafieft method of doing this, is, to 

| fecure 
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fecure the ftone in the forceps with the 
left-hand, while a {calpel is employed in’ 
the other for effecting what is neceflary. 
In order to prevent the forceps from 
prefling fo much upon the ftone as to be 
in danger of breaking it, fome inventions 
have been propofed for rendering the de- 
gree of preflure employed by them fteady 
and certain. Of thefe the beft feems to 
be what is reprefented in Plate XVIII. 
fiz. 3. in which, fo foon as a ftone is laid 
hold of, it is preferved in the fame pofi- 
tion by means of a fcrew which pafles 
from one of the handles through the 
other. During an operation, however, 
every encumbrance of this kind proves 
troublefome, and there is not in fact the 
leaft occafion for fuch an improyement : 
for, when a ftone is {mall, no furgeon of 
experience will apply great force in the ex- 
traction of it; and when it is very large, it 
will be more forthe patient’s advantagethat 
it fhould be broke than extraéted entire. 
We have already had occafion to {peak 
of the great rifk which accrues from 


the 
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the extraction of ftones of a large fize: 
indeed, this, as we have faid, is fo con- 
fiderable, as to warrant this conclufion, that, 
ceteris paribus, the hazard attending the 
operation of lithotomy may beconfidered as 
corre{ponding to the fize of the ftone to be 
extracted. In healthy fubjects, when the 
{tone is{mall, and when the operation is pro- 
perly performed, there does not above one 
die in twenty: But, altho’ a few inftances 
have occurred of patients recovering, from 
whom ftones have been extracted of a large 
fize, yet whenever the ftone exceeds feven 
or eight ounces in weight, fo far as I am 
able to judge, not above one in ten re- 
covers. | 
This, therefore, is a moft material cir- 
cumftance, and worthy of our moft ferious 
attention; and although the breaking of a 
- ftone, in the courfe of extraction, is in other 
re{pects rather difagreeable, yet, with a 
view to obviate the dreadful confequences 
which commonly enfue from tearing out a 
very large ftone, when in the courfe of an 
operation it is found that the ftone is of an 
| unconm= 
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uncommon magnitude, and that it cannot 
be extracted but with great hazard to the 
' patient, might it not be more eligible, ei- 
ther to endeavour to break the ftone with 
the forceps already introduced, or to with- 
draw thefe and to introduce an inflrument 
reprefented in Plate XVII. fig. 1. origi- 
nally invented for this purpofe by An- 
dreas a Cruce, and fince improved by Le 
Cat and others? By means of the long and 
{trong teeth with which thefe forceps are 
furnifhed, and efpecially by the interven- 
tion of the fcrew for comprefling their 
handles, almoft any {tone may be broke 
into very {mall pieces; and fo foonas this 
is effected, the different pieces may be ex- 
tracted by the common forceps. 
In fuch circumftances, however, or when — 
a {tone has broke by accident in the courfe 
of any operation, the utmoft care is necef- 
fary, in order to extract every fragment of 
it; for, if the {fmalleft particle be left, if it be 
not afterwards wafhed off with the urine, 
it may prove very prejudicial, by ferving 
as a nucleus for the formation of another 
4. {tone. 
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ftone. After all the larger pieces have been 
extracted by the forceps, a {coop, fuch as 
is reprefented in Plate XVII. fig. 2. is fome- 
times found ferviceable for taking out the 
{maller particles ; but for this laft purpofe 
nothing ever proves fo effectual as injeCting, 
ev-her with a fyringe or a bag and pipe, 
large quantities of warm water, which, 
when a proper heat and a due degree of 
force are, attended to, may be thrown in 
without injury, and it commonly proves 
very effectual for the purpofe for which it 
is employed. 

When a ftone is extracted with a fmooth 
polifhed furface, it is commonly fup- 
pofed that there will be others remain- 
ing in the bladder, as this fmoothnefs is 
imagined to be owing to the friction 
produced by other ftones; and, on the 
contrary, a rough unequal furface is fup- 
pofed to denote the exiftence of one ftone 
only. No dependence, however, ought to 
be placed upon thefe circumftances; for 
every practitioner muft have met with in- 
ftances of a fingle ftone with a {moothfur- 

| face: 
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face; and, on the contrary, a ftone of a 
rough unequal furface has been. found 
where there have been more than one in 
the bladder. So foon, therefore, as one 
{tone is extracted, the operator, inftead of 
trufting to any appearances of the {ftone, 
ought firft to fearch with his finger, and 
then, either with the forceps, or with the 
thick curved inftrument, reprefented in 
Plate XV. fig. 3. which may be termed a 
fearcher, and which anfwers the purpofe 
better ; and fo long as any ftones are dif- 
covered, the forceps are to be repeatedly 
introduced till the whole are ea ex~ 
tracted. 
In the courfe of this operation, fome 
- blood-veflels are unavoidably divided; but 
when the incifion is kept as low down in 
the perineum as we have directed, and 
when, therefore, the bulb of the urethra 1s 
avoided, there is feldom much rifk to be 
apprehended from any hemorrhagy that 
enfues. It now and then happens, however, 
that thefe branches of the internal iliac arte- 
ry which fupply the parts lying anterior to 
the 
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the proftate gland, are fo confiderable as, 
when divided, to pour out a good dedl of 
blood: but as a free difcharge during the 
operation has a confiderable influence in 
preventing inflammation, afymptom which 
is more to be dreaded than any other oc- 
currence fubfequent to lithotomy, no- 
thing in general fhould be done to puta 
{top to the hemorrhagy till the ftones are 
all extracted; when, if the difcharge ftill 
continues, any divided artery that appears, 
ought to be fecured by ligatures; and if the 
external incifion has been made large and 
free in the manner we have directed, this is 
a part of the operation by no means fo dif- 
ficult as is commonly imagined. On dif- 
ferent occafions, I have paffed a ligature 
upon an artery almoft as deep as the pro- 
{tate gland; and when a large veflel has 
been cut, the advantage derived from this 
effeCtual method of fecuring it, 1s of itfelf 
a very important argument for making the 
external incifion in every inftance very free 

and extenfive. 
When, however, the divided veffel can- 
not 
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not be fecured by ligature, we are then ta 
endeavour to ftop the hemorrhagy by 
preflure ; and for this purpofe a firm rol- 
ler introduced at the wound would an{wer 
very effetually: but in order to avoid any 
{toppage to the flow of urine, inftead of a 
folid roller a filver canula covered with 
foft linen may be employed with advan- 
tage; a figure of fuch an inftrument is 
reprefented in Plate XVIII. fig. 3. Not- 
withftanding, however, of every. precau- 
tion, fome of the deep feated arteries, which 
have been divided by the operation, con- 
tinue fometimes to pour out a great deal of 
blood, and which, inftead of pafling off 
by the wound, is, on fome occafions, col- 
lected in great quantities in the cavity of 
the bladder. So foon as this is perceived, 
fome means ought to be attempted for 
its removal; andthe moft effectual of thefe 
are, to extract as much of the coagulated 
blood as poflible, by a proper ufe of the 
{coop already mentioned, and afterwards 
by the frequent injeCting of warm water 
by the wound, to wafh off the remain- 
der. In this manner very large collections 


of 
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of blood have been evacuated; and when, 
as has fometimes happened, means of this 
kind have not been employed, the coagu- 
lum in the bladder has at laft become fo 
firm, and has filled up the cavity of that 
vifcus fo effectually, as to prevent entirely 
all further depofition of urine. In fuch in- 
ftances, the abdomen becomes pained and 
much tumefied; the fever gradually in- 
-ereafes; and death itfelf very commonly — 
fucceeds. | | 

With a view to prevent fuch an unfor- 
tunate occurrence with as much certainty 
as poflible, every patient fhould, immedi- 
ately after the operation of lithotomy, be 
placed in fuch a pofture as moft effectually 
to evacuate any blood that may be difchar- 
ged: Inftead of laying the head. low, and 
the buttocks high, as is commonly done, 
the pelvis fhould be confiderably lower than 
the reft of the body; by which means the 
wound is kept in a depending pofture, 
which ferves to affift the evacuation of any 
blood that the divided arteries may throw | 
out. So foonas any flow of blood that has 
| 3 (* occurred 
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occurred is ftopt, the patient fhould be 
untied, and a piece of foft lint being in- 
ferted between the lips of the wound, the 
thighs fhould be laid together, and in this 
pofition he fhould be carried to bed; and 
a confiderable dofe of laudanum being ad- 
minitftered, he ought forfome time to be left 
entirely tothe charge of the nurfe in attend- 
ance. No drefling whatever an{wers fo well 
asa pieceofdry foft lint: for asthe urineis 
conftantly running off by the wound, and 
as the parts. are thereby kept very wet and 
are apt to fret, it becomes neceflary to re- 
new the dreflings very frequently ; and 
nothing is either more eafily applied or 
removed than a piece of dry lint. 

When the ftone has not been difficult to 
extract, the patient generally remains eafy, 
and free from much pain; and he frequently 
falls into reft, and procures fome fleep du- 
ring the firft-three or four hours after the. 
operation: but when the ftone is large, 
and when much viclence has been done to 
the parts in extracting it, a fevere pain in 
the under part of the abdomen often fu- 

I. pervenes 
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pervenes in the fpace of an hour or two 
from the operation; and this, we muft ob- 
ferve, when it does not foon yield, is one 
of the moft alarming fymptoms which oc- 
cur. If it is merely of a {pafmodic nature, 
however, which in fome inftances it ap- 
pears to be, it is commonly foon removed 
by the ufe of warm fomentations to the 
belly, or by emollient and efpecially by ano- 
dyne injeCtions thrown up by the rectum. 

When by a continuation of thefe reme- 
dies the pain is found to abate, little or 
no anxiety need be entertained on account 
of it; but when, inftead of becoming lefs 
violent, it proceeds to increafe, and efpe- 
cially when the abdomen becomes hard 
and tumefied, and the pulfe full and quick, 
and when thefe fymptoms continue to be 
aggravated, much danger is to be dreaded. 
As they almoft conftantly originate from 
inflammation, blood ought to be taken in 
quantities proportioned to the violence of 
the diforder; emollient injeions ought 
to be continued; and if the local applica- 
tion of heat to the abdomen, either by 

3 warm 
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warm flannels, or by warm water contained 
in a bladder, is not found to anfwer, 
the patient fhould be immediately put in- 
to the femicupium. Indeed, in fuch cir- 
cumiftances, I have experienced more ad~ 
vantages from this than from any other 
remedy ; for the heat 1s not only applied 
with more effect directly to the parts af- 
fected, but a free difcharge of urine by the 
wound is alfo more commonly procured 
by this than by any other means, and 
accordingly much relief is often obtained 
from it. 
A due continuation of thefe means, with 
a proper ufe of opiates, a low diet, anda 
free ufe of diluent drinks, will frequently 
remove very alarming fymptoms ; but, in 
fome inftances, all our efforts prove inef- 
fetual: the pain and tenfion of the abdo- 
men continue to increafe; the wound, 1n- 
{tead of putting on a kindly healthy ap- 
pearance, remains floughy and ill-condi- 
tioned ; the quicknefs of pulfe, and other 
fymptoms of fever, increafe; and death 
clofes the fcene. But, when matters ter- 
122 minate 
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minate happily, the wound by degrees ae- 
quires a healthy afpect: the urine, in fome 
inftances, pafles by the urethra from the 
beginning; but in moft cafes it comes 
away by.the wound, for the firft two or 
three weeks: the pain in the abdomen gra- 
dually abates, and any fymptoms of fever 
which at firft prevailed, are m a fhort time 
ntirely removed. | 

The period at which a complete cure of 
the wound is effected, is exceedingly va- 
rious, and depends much on the ftate of 
health the patient is in: In fome few cafes 
ef young healthy boys, I have known the 
wound completely cicatrifed in lefs than 
three weeks; but.in others, this is not ac- 
eomplifhed till the fixth, feventh, or eighth 
week. Unfortunately, in fome inftances, 
again, although a great. part of the fore 
heals perhaps quickly enough, yet a {mall 
opening is left, at which the urine conti- 
nues to be difcharged, and, the edges of 
the paflage becoming callous, a real fiftu- 
lous opening is produced, which cannot 
be cured but by another operation ; the 
man- 
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manner of performing which we fhall pre- 
fently have occafion to mention. Indeed 
the prevention of fiftulous openings de- 
pends much on proper attention in dref- 
fing the wound. If care be taken to intre- 
duce the lint fufficiently within the lips of 
the wound till granulations fill up the 
bottom of the fore, there will feldom be 
any rifk of fiftulous fores: at the fame 
time, however, the wound ought not te 
be much crammed, either with lint or with 
any other drefling; for in this cafe the 
edges muft either inflame, or acquire a 
morbid degree of *hardnefs. In other re- 
{pects the treatment here ought to be nearly 
fuch as is known to anfwer in fimilar 
wounds in other parts. Itis proper, how- 
ever, to obferve, that nothing removes fo 
effectually that excoriation of the buttocks, 
which fometimes proves very troublefome 
after the operation, from their being kept 
conftantly wet with the urine, as their 
being frequently wathed either withbrandy 
or any other ardent fpirit, or with lime- 
water. 

ee: In 
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In patients of a weak, feeble conftitu- 
tion, an incontinence of urine frequently 
occurs after the operation of lithotomy. 
In general, however, this is removed upon 
the patient recovering his former degree 
of ftreneth; and the ufe of the cold bath, 
Peruvian bark, and a nourifhinge diet, 
contribute much to this effect. But, in 
order to obviate the immediate difagree- 
able effects of a conftant difcharge of urine, 
different inftruments have been contrived; 
fome of thefe have in view the compref- 
fion of the penis, in order to prevent the 
urine from being difcharged; and others 
are intended to be concealed within the pa- 
tient’s breeches, and to ferve as receptacles 
for the urine on its pafling from the ure- 
thra. vie 

In Plate XIX. fig. 1. is reprefented the 
moft convenient form of the former of. 
thefe ; and in fig. 2. is delineated a re- 
ceiver, which by experience has been found 
to anfwer the purpofe of the latter both 
eafily and effectually. And thefe inftru- 
ments, it is Obvious, may be ufed in all 
| cafes 
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cafes of incontinence of urine, whether 
originating from this operation or from 
any other caute. 

Hitherto. we have been fuppofing the 
operation to take place in a male fubject 
only; but although the fhortnefs and width 
of the urethra in women renders them 
much lefs liable to ftone in the bladder 
than men, yet inftances do frequently oc- 
cur of this diforder in females ; and when- 
ever it does fo, and when the fymptoms 
_ produced by it are violent, fome means 
muft be employed for relief. 

While from the fhortnefs of the urethra 
women are lefs liable to the ftone than 
men, the operation of lithotomy with re- 
{pect to them, is, on the fame account, 
much more fimple, and of courfe more 
eafily performed. It cannot be done by 
cutting from the perinzum, in the fame 
manner as in male fubjects; for, as the 
urethra and bladder lie immediately above 
the vagina, any opening made into them 
from the perineum, mutt of neceflity pafs 
through the vagina, fo as to wound it both 
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above and below: and this was confidered 
as a very material objection to the lateral 
method of cutting, upon its firft introduc- 
tion. There is not here, however, the 
leaft neceffity for doing any injury to the 
vagina, as the urethra may be divided from 
one extremity to the other, without any 
rifk of touching it. | 

The patient being placed upon a table, 
and fecured in the manner we have al- 
ready directed, a grooved ftaff, fuch as is 
reprefented in Plate XIV. fig. 3. is to be 
introduced into the bladder, by pafling 
it through the urethra which lies be-= 
tween the nymphz immediately below the 
clitoris; and the operator, keeping it firm 
with his left-hand, is with his right to in- 
troduce the beak of the cutting direCtor 
into the groove, and to run it eafily along 
till it has fairly entered the bladder. He 
ought now, as in male fubjects, to intro- 
duce his finger along the director; and 
having difcovered the ftone, fhould pro- 
ceed to extract it in the manner we have 
already recommended, 


By 
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By the old method of cutting in females 
with the greater apparatus, no incifion was 
made into the urethra, but different inftru- 
ments were ufed for the purpofe of dilating 
it; and when this was fuppofed to be fufhi- 
ciently effected, the forceps were employed 
for extracting the ftone. In this manner, 
however, much laceration was produced; 
the patient fuffered a great deal of unnecef- 
fary pain, and the bladder was commonly 
deprivéd of all power of retention. Wehave 
no difficulty, therefore, when operating on 
female {ubjects, in preferring the method we 
have recommended, of laying the urethra 
open through its whole length. 

As the bladder in females, lies immedi- 
ately above, and quite contiguous to, the 
vagina, 1t has been propofed, that, inftead 
of laying open the urethra, as we have di- 
rected, an opening fhould be made directly 
into the bladder from the vagina; at which 
the forceps are to be introduced for the ex- 
tracting of the ftone. One cafe of this kind 
we find recorded by Buffiere *; and, more 


lately, 
* Philofophical Tranfactions for the year 16995 
p. 100. 
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lately, other three are related by the inge- 
nious Mr Gooch, in which this method of 
extraction was fuccefsfully employed *. 
It has never, however, been generally 
adopted ; and as various objections occur to 
it, we do not think it will ever be frequent- 
ly put in practice. 

By cutting into the bladder through the 
vagina, parts are injured, which may by the 
other method be avoided: the ftone, when 
it does not lie dire@ly upon the vagina, is 
with difficulty laid hold of ; it cannot be 
fo eafily extracted as when drawn along in 
the courfe of the urethra; fiftulous open- 
ings muft in all probability occur more 
frequently after this than after the other 
method of operating; and if the woman 
fhould afterwards become pregnant, the ci- 
catrix formed in the vagina would produce 
pain, obf{truction, and perhaps laceration, 
in the time of delivery. 

One great advantage which the lateral 
operation, in its prefent improved ftate, 

pof- 


* Vide Cafes and Remarks in Surgery, vol. ii. 
p. 182. 
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poffeffes over the others, both in male and 
female patients, 1s, that no laceration what- 
ever 1s produced < it unlefs the {tone hap- 
pens to be remarkably large; in which 
cafe, no precaution with which we are ac- 
quainted has any influence in preventing 
it: But, in ordinary cafes, where the ftone 
is not large, if the parts are divided in the 
free manner we have recommended, all the 
rifk attending laceration, and which we 
have endeavoured to point out as the moft 
hazardous part of this operation, is very 
effetually avoided. | 
“We have thus defcribed the var 10US 
means, hitherto employed by practitioners, 
for extracting ftones from the bladder; 
and from what has been faid itmuft readily 
appear, that the lateral operation is, in or- 
dinary cafes, greatly preferable to every 
other. Indeed, it ftands fo eminentiy ful 
perior to the others for general ufe, that 
we do not confider it as neceffary to draw 
any farther comparifon between them; but, 
as we have already obferved, particular ca- 
fes do now and then occur in which the 


high 
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high operation may with great propriety be 
employed inftead of it. We have already 
in {trong terms pointed outthe rifk which 
occurs from extracting avery large ftoneby 
the lateral method of cutting; and we have 
fhown, that ftones of any magnitude which 
the bladder can contain may be extracted 
by the high operation. Whenever, there- 
fore, itis known with any tolerable cer- 
tainty, that a ftone is of an uncommon | 
fize, and when the high operation is in 
other refpects admitlible, it ought certainly 
in every fuch inftance to be preferred: for 
although in cafes of large ftones it may 
be better to break them into {mall pieces, 
in the manner we have directed, than 
to lacerate the parts by extraCting them 
entire ; yet this practice is only advife- 
able when the operator unexpectedly meets 
with a large ftone after the bladder has 
been cut into: and whenever it. happens 
otherwife, and the ftone is previouily 
known to be very large, much advantage 
may accrue to the patient from a judicious 

: choice, 
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choice, on the part of the operator, of his 
method of operating. 

In the directions here laid down for per- 
forming the lateral operation, the dictates 
of experience are ftrictly adhered to, and 
nothing is recommended that is not either 
at prefent very generally adopted, or that I 
have not myfelf put in practice. 

Many ingenious propofals have been 
made by individuals for the improvement 
of the operation of lithotomy, particularly 
of the lateral method of cutting: but a mi- 
nute detail of all that has been fuggefted 
upon this fubject, is incompatible with the 
nature of this work; nor could it ferve any 
-purpofe, but to bring into view fome par- 
ticular modes of practice, which were ei- 
ther never generally followed, or which, 
if adopted, have fallen again into dif- 
ufe. | 

The moft remarkable of thefe propofed 
improvements of the lateral operation are, 
thofe of three French furgeons, Monfieur 
Foubert, Monfieur Thomas, and Frere Cof- 
me. The two firft of thefe gentlemen in- 
| 3 vented 
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vented inftruments for penetrating the bo- 
dy of the bladder without interfering with 
the urethra. ‘The bladder being diftended 
with urine, and an incifion being made 
through the fkin and cellular fubftance, a 
cutting inftrument of a particular conftruc- 
tion is then directed to be pufhed paft the 
urethra into the fide of the bladder; and 
an opening being made of a fufficient fize, 
the {tone is to be extracted in the ufual 
manner. One great advantage propofed 
from this improvement, is, that by the ure- 
thra and proftate gland being avoided, that 
inability to retain the urine, and other 
troublefome confequences, which fome- 
times enfue from injuries done to thefe 
parts, are not fo apt to occur when the body 
of the bladder aloneis wounded. But, in- 
dependent of any other objeCtion to which 
this method of operating 1s liable, this of 
itfelf muft ferve effectually to prevent it 
from being ever very generally received, 
namely, the wound in the bladder being 
fure to recede from the wound in the te- 
euments fo foon as all the water contained 


in 
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in it is evacuated: and the confeqnences 
refulting from fuch an occurrence mutt 
frequently, it is obvious, prove exceeding- 
ly diflrefling; as the urine, by not finding 
an eafy free paflage by the wound, will rea- 
dily infinuate itfelfinto thecontiguous parts, 
and muft of confequence be productive of 
very troublefome fiftulous openings. 

So that although this method of cutting 
directly into the neck or body of the blad- 
der, is, at firft view, extremely plaufible, 
yet the leaft reflection on thefe confequen- 
ces which frequently refult from it, muft 
at once convince every practitioner of the 
rifk attending it being very confiderable. 

The operation of Frere Cofme, is, in ef- 
feet, the fame with the real lateral opera- 
tion, as it is now commonly practifed. 
The parts cut in it are exactly the fame, 
only they are divided in a different man- 
ner. After the ftaff is laid bare in the 
ufual manner, the beak of the inftrument, 
fig, 1. Plate XVIII. is introduced into the 
groove; and being pufhed forward till it 
reaches the bladder, thef{pring C isthento be 

prefled 
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preffed down, fo as to raife the knife from 
its fheath, when the operation is to be 
finifhed by withdrawing the inftrument 
in fuch a direction as may divide the neck 
of the bladder and proftate gland in the 
fame manner as is done by the common 
gorget: After this, the other fteps of the 
operation are to be completed in the man- 
_ner we have already directed, by the for-_ 
ceps alone. 

- Mott of the other deviations from the 
eftablifhed mode of practice, hitherto pro- 
pofed by furgeons, confift, either in fome 
improvement of the cutting gorget of Mr 
Hawkins, or in a preference which fome 
practitioners {till continue to give to the 
knife. We have already obferved, that 
Mr Hawkins’s gorget does not {pread fufhi- 
ciently at the cutting part of it, and that it 
is much wider and deeper backwards than 
it ought to. be, by which it is liable to tear 
and otherwife injure the urethra more 
than is neceflary: This inconvenience, 
however, we think is effectually removed, 
by the cutting-director we have ventured 
to recommend, 


With 
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With refpect to the fcalpel being pre- 
ferred by fome operators both to the cut- 
ting gorget and director, we have only to 
obferve, that an expert furgeon of great 
fteadinefs, and poflefling a minute know- 
ledge of the anatomy of the parts, may 
with eafe and fafety perform the operation 
of lithotomy with the knife alone; but 
we muft alfo remark, that, with the gene~ 
rality of furgeons, the danger of wound- 
ing the rectum is fo great when a {calpel 
is employed, that the ufe of the gorget or 
cutting-director, by either of which the 
inteftine is effectually defended, ought to 
be commonly preferred. 

In the courfe of this Section we have 
endeavoured to deliver all that is worth 
recording, of modern practice in the opera- 
tion of lithotomy: We are not confcious 
of having omitted any improvements of 
importance ; and fome, we hope, are pro- 
pofed which are not generally known, or 
which, if known, are not commonly prac- 
tifed. | 

As the fubject we are treating of is one 
of the moft material in the department of 

Vo1. I. Fae surgery, 
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Surgery, we have been induced to extend 
the confideration of it to a very confider- 
able length: It may therefore prove fer- 
viceable, to ftudents efpecially, to have 
fuch circumftanees enumerated in a more 
concife manner as particularly merit their 
attention. : 7 

1. We have already in: {trong terms 
pointed out the propriety of an abfolute 
certainty being attamed, of a ftone exift- 
ing in the bladder, before the operation of 
lichotomy is propofed: and we have en- 
deavoured to thow, that no fymptoms, 
however ftrongly marked, afford fufficient 
evidence of the prefence of calcuius ; the 
operationof founding, or touching the ftone 
with a ftaff, being the only certain means 
we have of judging of this matter. 

2. In performing this:operation, a confi- 
derable quantity of urine ought to be previ- 
oufly allowed to collect in the bladder ; the 
rectum fhould be emptied by an injection ; 
the buttocks ought to be confiderably ele- 
vated above the reft of the body; and the 

“external incifion ought to be more extenfive 
than is commonly advifed. In full-grown 
adults, 
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adults, inftead of an inch and a half, or 
two inches, as it 1s generally made, it 
fhould be at leaft three inches and a half 
long; care being taken to commence the 
cut at the inferior edge of the pubes, and 
to continue it in an oblique direction ull 
it has paiied the anus, at an equal diftance 
between the extremity of the rectum and 
the tuberofity of the ifchium. 

3. As the great refiftance frequently ex- 
perienced in this operation to the extrac- 
tion of the ftone, proceeds moft commonly 
from the mufcles covering the urethra, 
thefe ought to be freely divided : No dan- 
ger can enfue from this, and much advan- 
tage may be derived from it. _ 

4. But although a free divifion of the 
mufcles is of much importance, there is 
no neceflity- for cutting fo much of the 
urethra as is very commonly done: It 
does not render the extraction of the ftone 
in any degree eafier; and it renders the 
operation more hazardous than when the 
membranous part of the urethra only is 
divided. When the incifion is carried . 
through the tezuments and mutcles fo as 

22 Aes te 
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“to leave the ftaff covered by the urethra 
only, the operator ought to infert the in- 
dex and middle finger of his left-hand 
into the bottom of the wound, by which 
means the rectum will be effe@tually pro- 
tected; and this being done, an opening 
fhould be made into the urethra by pier- 
cing it with the point of the fcalpel very 
near to the proftate gland, and extending 
the incifion to the bulb, but no farther. 
This, we may remark,- fhould be done by 
one ftroke of the knife; and not by repeated 
applications of it as is the common prac- 
tice, for by this means a rugged unequal 
wound muft for certain be produced. In 
the firft part of the operation, the point 
and edge of the knife ought to be fo ap- 
plied as to cut from above downwards, as 
in this manner the incifion is very eafily 
and fafely accomplifhed ; but in dividing 
the urethra, the back of the knife ought for 
certain to be turned down, while the edge 
of it is made to penetrate the urethra, and 
to run along the fulcus of the ftaff. By 
this means the rectum cannot poflibly be 
injured ; an occurrence, which, in the 

ufual 
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ufual method of operating, is too frequently 
met with. 

5- The next ftep in this operation is-to 
divide the proftate gland, with a very {mall 
portion of the commencement of the neck 
of the bladder. ‘This, we have obferved, 
may be done with much fafety and eafe 
withthe fcalpel alone, by a good anatomitt, 
whofe hand is perfectly fteady; but as 
there is a neceflity for dividing the pro- 
{tate gland in fuch a dire¢tion as to avoid. 
the rectum, with which it 1s pofteriorly 
connected, and likewife the excretory ducts 
of the veficule feminales which terminate 
here, much exactnefs is required to get 
this accomplifhed, and it can only be done 
with fafety to thefe parts by a lateral cut 
through this gland. A very {mall varia- 
tion, it is evident, in the direction of the 
fcalpel, might here be productive of much 
danger ; and few practitioners being pof- 
fefled of fuch equal fteadinefs as at all 
times to be able to avoid this, for ordinary 
practice, a knife, conftructed m fuch a 
manner as to protect the rectum and other 

Keiaiiee parts 
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parts behind, at the fame time that it ef- 
fects a lateral divifion of the gland, ought 
certainly to be preferred. The gorget of 
Mr. Hawkins is attended with all thefe ad~ 
vantages; but we have formerly fhown, 
that it is likewife attended with a very ma- 
terial inconvenience. ‘This, we think, is 
effetually obviated by the cutting-direGtor 
we have already defcribed, which makes a 
more clean and ample cut than the gorget, 
at the fame time that it does not tear the 
uréthra, as the gorget always does by be-~ 
ing made to expand more behind than is 

necellary. | 
6. After the ftone is laid hold of by the 
forceps, it ought to be extracted in a very | 
flow and gradual manner; not by a rota- 
tory motion, or by preffure applied equally 
in all direCtions; but by endeavouring to 
dilate the parts along the courfe of the 
wound in a line directly between the anus 
and the tuberofity of the ifchinm. Mode- 
rate preilure laterally, may likewife have 
fame influence: but no force ought ever 
to be applied towards the upper part of 
the wound; for nothing can be gained by 
doing 
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doing fo, and it mutt for certain do mif- 
chief by prefling the urethra with violence 
againft the pubes. When in the courfe of 
extraction it is found, that the patlage of 
the {tone is impeded by fome of the muf- 
cles not having been fuffictently divided, 
this ought ftill to be done, by the operator 
keeping the {tone firm in the forceps with — 
one hand, while with a fcalpel in the other 
he effects what is neceflary. 

7. The ftone being .extracted, foft eafy 
dreflings ought to be applied to the wound: 
and the patient ought to be laid in bed 
with his head and upper part of the body 
elevated, in order to facilitate the evacua- 
tion ef any blood that may be difcharged 
from. any arteries that have been cut; 
and which, by a contrary pofture, with 
the buttocks raifed above the reft of the 
body, is often made to lodge in the blad- 
der, tothe great detriment and even hazard 
of the patient. 

Having thus enumerated the moft ma- 
terial points in this operation which prac- 
titioners ought to keep in view, we fhall 

een now — 
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_ now proceed. to confider the operation of 
‘Nephrotomy. 


Sein Gyia tie OLN Ale 


Of Nephretomy. 


HEN one or more {tones are impacted 

in the kidneys, in fuch a manner as 

to be prevented from paffing off with the 

urine, they give rife to.a train of fymp-. 

toms which occafion the moft complete 

mifery during the life of the patient, and 

which at laft almoft conftantly terminate 
in his death. 

The feverity of the pain sake by 
{tones in the kidney, is frequently fo great, 
as to have induced practitioners to fuggeft 
an operation for’ extracting them. This 
confifts in a cut being made through the - 
common teguments and mufcles imme- 
diately above the kidney, with an open~ 
ing into the kidney itfelf of a fufficient 
‘fize to afford a free paflage’for the ftone. 

But we are to remember, that, however 

| marked 
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marked the fymptoms of a ftone in the 
kidney may appear to be, it 1s impoffible 
to obtain an abfolute certainty on this 
point. We know that a ftone in the kid- 
‘ney occafions pain in the region of the 
kidney, together with ficknefs and vomit- 
ing, and a difcharge of urine fometimes 
mixed with blood, and on other occafions 
with mucus, and even with purulent mat- 
ter. Wealfo know, however, that the fame 
fymptoms are not unfrequently induced 
by other caufes, particularly by inflamma- 
tion and confequent fuppuration of the 
kidney. Many inftances have occurred of 
the moft violent nephritic complaints fub- 
fifting for a great length of time, where 
{tones were fufpected as the caufe of them; _ 
but where, upon diflection, inftead of this 
the kidney has been found to be completely 
fuppurated, and as it were entirely diffol- 
ved, a quantity of purulent matter being 
contained within its external covering. 
Even in the cafe of calculus of the bladder, 
a diforder lefs ambiguous than the nephri- 
tis calculofa, the fymptoms are never fo 


diftindt 
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diftinct and characteriftic as to render the 
eperation of lithotomy advifeable, unlefs a 
ftone is difcovered upon the introduction of 
a found, But in affections of the kidney, 
fufpected to originate from ftone, we are 
deprived of this means of afcertaining its 
prefence; fo that it might not unfrequently 
happen, that, after laying open the kidney, 
no ftone would be dilcovered. This is, 
therefore, an objection, and a very import- 
ant one, to the operation in queftion. 

But it is to be farther obferved, that the 
kidneys do not lie near the furface of the 
body; that although they are not altoge- 
ther covered by the inferior falfe ribs, yet 
thefe ribs project fo much over them, as. 
to prove a confiderable obftacle to an ope- 
ration; and that, 1n people who are.cor- 
pulent, the kidneys are very thickly co- 
vered indeed. 

For thefe reafons, it is impoflible to make 
an opening into the kidney with fo much 
accuracy and precifion, as the near conti- 
guity of the neighbouring large blood-vef- 
fels would require; and whoever attempts 


the 
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the operation of nephrotomy, even on the 
dead body, will find it a difficult matter to 
eut into the pelvis of the kidney without 
opening fome of the large blood-veflels be- 
longing to it: the very great and imme- 
diate danger from fuch an accident is too 
manifeft to require to. be farther men- 
tioned. | 

Vhen, indeed, the inflammation, fre- 
quently induced by a ftone in the kidney, 
terminates in an abfcefs, and when the mat- 
ter thus collected forms a tumor in which 
a fluctuation is diftineuithed, little or dan- 
ger can enfue from opening it; and in fuch 
an event the {tone which produced the 
tumor, will either be difcharged along 
with the matter, or it may, if it can be 
laid hold of, be afterwards extracted with 
fatety. 

The /{tone.,beine. thus taken? out,the 
opening through which it pafled, will ei- 
ther heal by the ufual means employed in 
the treatment of abfcefles in other parts; or 
the moft unfavourabletermi: ation that can 
probably happen, will be a fiftulous fore, 

| through 
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through which a mixture of pus and urine 
will continue to be difcharged. 
Upon the‘whole, we may conclude, that 
when we are not directed by the appearance - 
of a tumor to the part which ought to be 
opened, the uncertainty of the ground 
upon which we proceed when we under- 
take this operation,—the difficulty of per- 
forming it,—and the very imminent dan- 
ger which attends it, will more than coun- 
terbalance any advantage which can ever 
be expected to be derived from it; and that 
for this reafon the operation, of nephroto- 
my will never probably be received into ge- 
neral practice, however much it may be re- 
commended by fome writers, and warmly 
fupported by others, who, in order to raife 
a reputation which they might not other- 
wife obtain, will fometimes ftep forward. - 
and propofe with confidence what no prac~ 
titioner of chara€ter would ever with to 
attempt *. | 
5 EC- 


* For farther information on the fubject of ne- 
phrotomy, fee Rofletus de partu Cefareo, cap. vii. 
fet. 4. ' Philofophical TranfaClions for the year 

, 1696. 
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SECTION Ik. 


Of Stones in the Urethra. 


T is not an unfrequent occurrence for 
patients liable to calculous complaints, 
to pafs fmall ftones along with their urine. 
When the ftones, in fuch i1nftances, are 
{mooth and not very large, they ufually 
come off with little or no difficulty; and 
in fome cafes ftones of a very confiderable 
fizehavebeen paffed without being produc- 
tive of much pain. But when an angular 
or rough {tone is pufhed into the urethra, 
if itis not fo {mall as to pafs eafily off with 
the firft flow of urine, it is fure to create 
a great deal of diftrefs. 

Pain is the firft fymptom produced by a 
ftonelodgedin the urethra; and to this fuc- 
ceed inflammation, tumefaction of the parts, 

and. 


1696. Schenkius Obfervat. Med. lib. iii. June- 
ker’s Confpect. Chirurg. tab. 93. Edinburgh Me- 
dical Effays. Memoires de I’ Academie Royalle de 
Chirurgie of Paris—and Mery’s Obfervations fur la 
Maniere de Tailler. pe 
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and always a partial, and frequently a total 
fuppreflionofurine. Infomeinftances, when 
the diforder is long neglected, this fuppref- 
fion and confequent tumefaction, termi- 
nate in a rupture of the urethra; in con- 
fequence of which, the urine efcapes into 
the contiguous cellular fubftance, and very 
troublefome fwellings: are produced, not 
only in the body of the penis, but fre- 
quently m the fcrotum, and through the 
whole courfe of the perinzum. | 

The treatment fuited to fuch tumors will 
be pointed out when we come to treat of 
fiftulous fores in thefe parts ; we have now 
only to relate the eafieft and moft effectua} 
means of difcharging the ftones which are. 
‘lodged in the urethra. So foon ag it 1s 
known that an obftruction is formed in the 
urethra by the {teppage of a ftone, the ni- 
ceft attention becomes requilfite in order to 
procure its removal. | 

When a ftone has been long fixed at one 
particular part without yielding in any de- 
gree, and when the pain and inflammation 
produced by it are confiderable, a chirur- 


3 gical 
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‘gical. operation ought to be immediately 


employed for removing it; but, in the in- 
cipient ftages of this diforder, other means 
of a more gentle nature fhould be firft put 
in practice. 

Whether or not the urethra itfelf is pof- 
fefled of any contractile power, 1s a point 
not eafily to be determined: but the muf- 
eles. with which it is immediately con- 
nected, are, in common with other mufeu- 
lar parts, fubject to the influence of fti- 
muli; and as nothing with which we are 
acquainted, can be readily fuppofed to give 
a more powerful ftimulus toa fenfible pare 
than the irritation of a rough or angular 
{tone, fo we may fairly conclude, that when 
once a ftone is impacted in the urethra, 
its farther paflage along that canal may 
very poflibly be impeded by a fpafmodic 
contraction of fome of the contiguous muf- 
cles. One very important indication, there- 
fore, in the treatment of this malady, 1s, 
the removal of fpafm; and when we keep 
this idea in view, and continue to perfiftin 


the ufe of proper remedies, we feldom fail 


to 
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to bring off fuch ftones as have been lod- 
ged inthe urethra, without having recourfe 
to any chirurgical operation. But, in- 
ftead of the application of means calcula- 
ted for the removal of f{pafm, the ordinary 
practice of furgeons 1s the direct reverfe 
of this, and muft frequently be attended 
with a very oppofite effect. 

An attempt is commonly made to puth 
‘the ftone forward at once with the fingers. 
It is obvious, however, that until the fpafm, 
which in part produces the obftruction, | 
is removed, every trial of this kind will 
rather tend to increafe the complaint. For 
this reafon, therefore, no preffure ought to ~ 
be ufed till the moft effetual means have 
' been employed fer removing the fpafm 
produced by the ftone. With this view, 
the patient, if he is plethoric, ought to 
Jofe a confiderable quantity of blood by the 
lancet; and if he is thin and ‘emaciated, 
a proportionable quantity fhould be dif- 
charged by means of leeches, direQly from 
the part affected. A quantity of warm oil - 
fhould be repeatedly injefted into the ure-- 
thra, in order to lubricate the paflage as 

2 } much | 
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yauch as poflible—The patient fhould bé 
immerfedin a warm bath,—and a full dofe 
of laudanum fhould be at the fame time 
exhibited. 

Together with thefe remedies, a plenti- 
ful ufe of diuretic medicines, and of dilu- 
ent drinks, is commonly prefcribed; but, 
inflead of being productive of any advan- 
tages, they almoft conftantlydo harm. For, 
~ when the urine rufhes out with violence, if 
the ftone is not carried entirely out of the 
urethra, it will be more firmly fixed than it 
was before; and the pain thus produced, 
tends always to increafe the inflammation, 
tenfion, and {pafm of the parts affected: 
fo that whatever has much influence in in- 
creafing the quantity of urine; fhould be 
carefully avoided. 

A proper quantity of blood having been 
difcharged; the patient having remained 
for a. fufficient length of time in the 
warm bath; and the opiate having begun 
to operate, the parts will thus be as com- 
pletely relaxed as poflible: and this is the 
period when fome attempt fhould be made 

Vor... 1. L for 
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for extracting the ftone.—Various inftru- 
ments have been contrived for this pur- 
pofe, particularly long fmall pliers or for- 
ceps concealed in a canula of a fize cor~ 
refponding to that of the urethra; but as 
none of thefe have ever proved in any de- 
eree ufeful, and as they often tend to do 
much harm by producing an. increafed 
irritation in the urethra, we de not think 
it neceflary to delineate them. 

In place of ufing inftruments of this 
kind, a furgeon ought at firft to endeavour 
by very gentle preflure to pufh the ftone 
forward along the courfe of the urethra : 
In thismanner large ftones may be brought 
off, for the removal of which a very pain- 
ful operation might otherwife be neceflary. 
Indeed, {tones of fo very confiderable a 
fize have been fometimes pafled by the 
urethra, as ought always to induce practi- 
tioners to perfevere for a due length of time 
in the employment of the more gentle re-_ 
medies we have recommended, before ha- 
ving recourfe to any other means of re- 
lef. 

Ie. 
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It does frequently happen, however, that 
{tones of fuch afize and figure get into the 
urethra, as cannot by any means be made 
to pafs to the extremity of that canal. 
When a ftone, thus fixed in the paflage, is 
of fuch a form as to admit of the evacua- 
tion of theurine, a patient, rather than fub- 
mit to an operation, is fometimes induced. 
~ to allow it to remain ; and when he does fo, 
the {tone, in afhorttime, commonly obtains 
an increafe of fize by a depofition of ear- 
thy matter from the urine: I have known 
different inftances of this, in which the 
{tones have become very large, and in which 
_theurethra was fo dilated, as to form an ex= 
tenfive pouch or cavity correfponding to the 
fize and figure of the ftone. But when the 
ftone, inftead of allowing any of the urine 
to pafs, fills up the urethra entirely, it then 
becomes necellary to have immediate re~ 
courfe to an operation fo foon as the means 
we have already recommended are found. 
to prove ineffectual. 

This operation confifts in cutting dire¢t- 
ly upon the ftone, and extracting it either 
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with a {coop or with a pair of fmall for- 
ceps; but the methods of effecting this 
vary according to, and depend upon, the 
part of the urethra in which the ftone is 
fixed. When a ftone is fituated near to the 
beginning of the urethra, and very conti- 
guous to the bladder, it has been advifed to 
pufh it again into the bladder by means of 
a ftaff; but as it might there probably ac- 
quire a much larger fize, and would confe- 
quently render the patient liable to all the 
‘ diftrefs ufually produced by ftone in the 
bladder, this is a practice which ought by 
no means to be admitted, as the ftone may 
be extracted with much more eafe from 
any part of the urethra, and with much 
lefs hazard to the patient, thanis commonly 
incurred by: the more formidable operation 
of cutting into the bladder. 

When, therefore, an operation 1s necef= 
fary for extracting a ftone fixed in the ure- 
thra near the neck of the bladder, the me- 
thod of performing it is this. 

- The patient ought to be laid upon a table, 
and fecured in the manner we have di-~ 
rected 
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reCted for the operation of lithotomy: and 
an affiftant fufpending the fcrotum and pe- 
nis, the furgeon, after oiling the firft and 
fecond fingers of his left-hand, fhould in- 
troduce them into the anus, and by means 
of them ought to prefs firmly upon the 
_ parts immediately behind the ftone; which 
will not only enable him to lay it bare with 
more eafe, but will be the fureft method of 
preventing it from being pufhed into the 
bladder by the neceflary preffure of the 
knife. ‘This being done, an incifion ought 
to be made through the common tegu~ 
ments and urethra, fo as to lay the ftone 
completely bare; which may now be either 
turned out by a due degree of preflure ap- 
plied with the fingers in the rectum; or, if 
this is not found to be fufficient, it may be 
taken out either with a {coop or with a pair 
of forceps. 

The after treatment is the fame here as we 
have directed in the operation of lithotomy. 

When, again, a ftone has paffed farther 
into the urethra, in order to extract it the 
fkin ought to be drawn as muchas poffible 
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paft-it, either in a backward or foreward . 
direction; and the ftone being now fecured 
in its fituation by preflure, a longitudinal 
cut ought to be made direétly upon it thro’ 
the urethra, of a fufficient fize to allow 
of its eafy extraction either with the {coop 
or forceps. The edges of the wound are now 
to be completely cleared of fabulous par- 
ticles, and the {kin allowed to regain its na- 
tural fituation; by which means, if the ope~ 
ration has been properly done, the wound 
in the urethra will be entirely covered by 
{kin that has not been injured: a circum- 
ftance which tends to render this operation 
much lefs formidable than it otherwife 
would be; for the wound inthe urethrais 
thus fo well protected, that it commonly 
heals by the firft intention. 

It does fometimes indeed happen, that, 
in voiding urine, part of it efcapes at the 
~-wound, and infinuates itfelf into the conti- 
-guous cellular fubftance. This is, how- 
ever, a rare occurrence, and the inconveni- 
ences arifing from it are eafily obviated by 

laying 
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laying open any colleCtion of urine which 
may take place during the cure. 

When a ftone fixes near to the point of 
the yard, as it fometimes does, if it is fo 
near as to be obferved by the eye, it may 
frequently be taken out with a pair of {mall 
diffecting forceps: and in order to facili- 
tate the extraction, when it cannot beother- 
wife effected, the urethra may be fome- 
what dilated from its extremity with the 
point of a fcalpel. But when we fail of 
fuccefs in this way, an incifion muft be 
made uponthe ftone in the manner we have 
directed where the urethra is covered with 
fkin. Soft dreffings fhould be applied to 
the wound; and when the cure is nearly 
completed, a hollow bougie, a {hort filver 
tube, or a {mall catheter of the elaftic gum, 
ought to be introduced into the urethra, in 
order to preferve it of a proper fize. 

The moft perplexing fituation in which 
a ftone can be fixed in the urethra, is juft 
below the fcrotum; for if the ftone either 
makes its way into the-{crotum; or if it is 
neceflary to make an opening into it with 
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a {calpel, fuch large colleétions of urine are 
apt to occur, as commonly occafion much 
diftrefs. eet 

In order, therefore, to obviate this in- 
convenience, fo foon as a ftone is difeover- 
ed in this fituation, the greateft attention 
ought to be given, either to get it carried 
farther into the urethra, or, if this cannot 
be effeéted, to pufh it back into the pe- 
‘ rinezum by means of a ftaf By a due 
perfeverance in the means we have recom- 
mended, this will very commonly: be ef- 
fected: but when itis found to be impracti- 
cable, and that there is a neceflity for ex- 
tracting the ftone, an incifion muft bemade 
into the urethra, by beginning the cut at 
the under part of the fcrotum immediately 
to one fide of the feptum, and continuing 
it upwards till the ftone is diftinclly felt, 
when it is to be laid bare and extrated in 
the manner we have already directed. 

By making the incifion from below up- 
wards, any urine that efcapes from the 
urethra finds a very free paflage; and if 
the opening is made fufficiently large, the 

eee ftone 
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{tone may be in this manner eafily extract- 
ed. During this operation, care muft be ta- 
ken to have the teftis of that fide on which 
the cut is made, as much protected as pof= 
fible, by an afliftant pulling it away from 
the knife of the operator; and when this 
is properly done, there is no danger of the 
tefticle being injured. Some attention is 
neceflary after the operation in applying 
the dreflings in fuch a manner, that the 
fore may heal firft at the bottom; for if 
this circumftance be not kept in view, and 

if the teguments are allowed to heal before 
every vacancy in the parts below is filled 
up, purulent matter, and perhaps urine, will 
very probably be collected, and may thus 
give rife to troublefome finufes. 

When urine continues to be difcharged 
for any length of time at a preternatural 
opening of the urethra, whether the con- 
fequence of the operation of lithotomy or 
of any other caufe, if the calculous dia- 
thefis prevails, ftones of a large fize will 
frequently form in the cellular fubftance 
contiguous tothe opening. Ihave met with 
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feveral inftances of this kind: in fome of ~ 
_ them, theftones were fmallandeafily extrac- 
ted; butin others they were found tooccupy — 
a confiderable portion of the cellular mem- 
brane, and to occafion a good deal of trouble 
in taking them entirely out*. The treatment 
here confifts folely in making a free inci- 
fion along the courfe of the calculous con- 
cretions; and on thefe being turned out, 
either by afcoop or with a pair of forceps, 
‘indrefling the wound properly, fo as to in- 
duce a firm adhefion of the parts below, be- 
fore the external teguments are allowed to 

heal. | | | 
In females the urethra is fo fhort, and, 
dilates fo readily, that {mall ftones feldom 
{top in it: They are moft commonly car- 
ried off by the flow of urine which brings 
them into it; but when they do happen to 
fix init, they are commonly turned outwith 
much eafe, merely by the end of a blunt - 
probe 


* A very remarkable cafe of this nature.is recorded 
by Gooch. See Cafes and pra€tical Remarks in Sure 
gery, vol. u.._p. 174, by Benjamin Gooch. 
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probe being infinuated behind them, and 
then pulled forward: Or, when this does 
not fucceed, it may always be effected with 
perfect fafety, by cutting open the -extre- 
mity of the urethra fo far as to admit of the 
introduction of a pair of {mall forceps by 
which the {tones may be extracted. 


O-HvA:P XM 
Of Incontinence of URINE. 


NcONTINENCE of urine may be pro- 
duced by various caufes; but as it 1s 
frequently connected with calculous com- 
plaints, and is in fome inftances the con- 
fequence of the operation of lithotomy, 
we are hence induced to take the fubject 
under confideration in this place. 
? The 
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The ordinary caufes of this malady, 
may be reduced to the following heads. 

1. A conftant irritation about the neck 
of the bladder, produced by the friction of 
{tones contained in it. Thus we know, 
that inability to retain urine, is a very fre- 
quent fymptom of ftone in the bladder ; 
and we cannot here fuppofe it to proceed 
from any other caufe than the conftant fti- 
mulus communicated by the ftone to the 
coats of the bladder. For, if it always ori- 
ginated, as has been fuppofed, from a total 
lofs of power in the fphincter vefice, the 
difeafe would feldom or never admit of a 
cure. But we know well, that an incon- 
tinence of urine, depending upon a ftone 
in the bladder, is very commonly removed 
entirely by the operation of lithotomy ; 
and we likewife know, that it 1s very fre- 
quently much relieved, even when the 
{tone remains in the bladder, by the ufe of 
thofe remedies which moft effectually re- 
move irritability ; particularly by a plen- | 
tiful ufe of mucilaginous drinks, and bya 
free ufe of opiates. Indeed, by a continued 

ufe 
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—ufe of thefe remedies, this fpecies of the 
difeafe is commonly more effectually re- 
moved than by any other means, extrac- 
tion of the ftone excepted ; which, when 
thefe fail, is to be kept in vtewas the only 

refource upon which we are to depend. 
-2. Aconftant ftillicidium, orincontinence 
of urine, is a very frequent confequence of 
paralytic affections ; and it would appear, 
that the fphincter of the bladder now and 
then lofes its contractile power, while the 
natural tone of its body, or of the muicle 
termed Detrufor Urine, remains entire. 
In this variety of the diforder, the obfti- 
nacy of the paralytic affection with which 
the conftitution in general may be attacked, 
commonly renders fruitlefs every attempt 
to remove it. But the moft obvious reme- 
dies to be employed for it, are, tonics, par- 
ticularly Peruvian bark, chalybeates, and 
efpecially the cold bath general and local. 
In every affection of this kind, the local 
application of cold to the perineum has 
more influence than any other remedy. 
Cloths wet with vinegar and cold water, or 
7 z with 
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with aftrong folution of faccharum faturni 
in vinegar, are fometimes of ufe; but the 
moft effeutal method of applying cold, is 
by dafhing water direily from the foun- 
tain upon the perineum and fundament. » 
3. An incontinence of urine is not an 
unfrequent confequence of laceration pro~ 
duced in the operation of lithotomy in 
male fubjeéts; and in the fame operation, 
and by violence done to the parts in deli<— 
very, in females. It ought to be remem-= 
bered, however, when in the lateral opera- 
tion of lithotomy much laceration is pro- 
duced, that in general it proceeds from 
the mufcles and other parts not having 
been freely enough divided by the knife : 
And accordingly, except in cafes of exceed- 
ing large ftones, this inconvenience of an 
incontience of urine very rarely fucceeds 
to this operation, when it is properly per- 

formed. : 3 
As the complaint in this cafe depends 
upon nearly the fame caufe as the one laft 
mentioned, namely, on a lofs of power in 
the retaining parts, the fame remedies 
be~ 
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become neceflary; and by a due perfeve- 
rance in the ufe of thefe, particularly of 
cold bathing, many are at laft very effec- 
tually relieved from this f{pecies of the dif- 
order. But it does frequently happen, in 
every variety of the difeafe, that no relief 
is obtained from any remedy whatever ; 
ain which cafe it becomes an object of im- 
portance to prevent the urine from incom- 
moding the patient, which it does in a 
very diftrefling manner, if fome effectual 
means are not employed to guard againft 
it. 

When the diforder proceeds from either 
the two laft mentioned caufes, namely, from 
a paralyfis of the fphindter of the bladder, 
or from laceration, compreflion of the ure- 
thra anfwers very effectually for prevent- 
ing any inconvenience produced by it, as 
the preflure can befo modified as to be ap- 
plied and removed at pleafure. Nuck in- 
vented the firft inftrument for this purpofe 
which we find any defcription of. The 
Jugum, or Yoke, as it is termed, in Plate 

AIX. fig. 1. is an improvement upon this ; 
. | | and, 
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and, when properly fitted, it anfwers the 
purpofe exceedingly well. When lined 
with quilted filk or velvet, it fits eafily on 
the penis, and by means of the ferew the 
preflure can be made of any degree of 
tightnefs. For women another invention 
becomes neceflary, as the prefiure here 
muft be applied through the vagina. Pef= 
faries of fpunge have been invented for 
this purpofe; but, when the parts are not 
fo irritable as to prevent the application of 
them, nothing anfwers fo well as the ordi- 
nary peflaries of ivory, or of any folid tim- 
ber, fuchaslignum vite. In Plate XX. are 
-reprefented peflaries of different fizes. 

In the introduction of thefe inftruments, 
care fhould be taken to have them very 
finely polifhed, and they fhould likewife 
be well covered with oil. After being 
fairly pafled into the vagina, the peflary 
fhould be placed diretly acrofs, fo as to 
prefs with as much effeét as poflible againtt 
the urethra. | 

This method of obviating the inconve- 
niences produced by an incontinence of 
urine, by preffure, 1s not’ however appli- 
cable 
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cable when the diforder proceeds from ir- 
ritation about the neck of the bladder; 
for the continual defire to pafs water, with 
which patients in fuch circumfltances are 
conftantly tormented, renders every attempt 
to fupprefs a complete evacuation of it 
totally inadmiffible. It is therefore a mat- 
ter of importance, for practitioners to at- 
tend to the different caufes by which the 
diforder is produced; for here it is evident, 
that a remedy well calculated for one va- 
riety of the difeafe, may prove very Pre 
dicial in the others. 

In all fach inftances where preffure upon 
the urethra is found to be improper, much 
relief may be obtained by having a ma- 
chine properly fitted to ferve as a refervoir 
_for the urine. The inftrument formerly 
referred to, reprefented in Plate XIX. has 
been ufed by different people, and with 
much advantage. It ought to be made fe 
as to apply as clofely as poflible to one of 
the thighs; and, when properly fixed to a 
circular bandage round the body, it com- 
monly remains fufficiently firm, and at 
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the fame time admits of a change of po- 
fture in any ordinary exertion of the body. 
Inftruments of this kind, however, prove 
ufeful only in men. In women, all that 
can be done, is, to apply {punge and foft 
linen in fuch quantities as will effe@tually 
abforb the urine as it pafles off. 

By one or other of the methods here 
pointed out, moft of the inconveniences 
induced by this diforder may be much ob- 
viated; and in courfe of time it frequently 
happens, that when the original caufes 
which produced it are removed, the difeafe 
itfelf is at laft completely cured. 


CHAP, 
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GorreAr ere xT 


Of a Suppreffion of URINE. 


HE diforder treated of in the laft 
chapter, namely, an Incontinence of 
Urine, 1s always attended with fome in- 
convenience; but the difeafe now under 
confideration, proves, in every inftance, 
very alarming, and on many occafions is 
productive of more real mifery than al- 
moft any other to which the human aoe 
is liable *. 
M 2 Various 
* It is that fpecies of the difeafe we here mean 
to confider in which the urine is collected in the blad- 
der, but which by fome impediment or other is prevent- 
ed from being evacuated. When this difcharge is fup- 
preffed by any affeCtion of the kidneys, a variety of 
the difeafe is produced, which it is not in the power 
of any chirurgical operation to relieve; fo that 
the confideration of it dges not belong to our depart- 
yacht. 
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Various caufes tend to the production | 
of this diforder ; and in the treatment of 
it, a nice difcrimination of them is ens 
ah 

. In the. preceding chapter we have 
pe that an incontinence of urine is of- 
ten produced by the {fphinéter of the blad- 
der becoming paralytic, while the detru- 
for urine {till retains its power of contrac- 
tion. Ina fimilar manner, a fuppreffion 
of urine frequently occurs in paralytic 
diforders, and feems to originate from lofs 
of power in the body of the bladder, while 
the fphincter {till pretense 1ts ufval ares 
of retention. 

Although this fpecies of the difeaifes is often 
connected witha paralyticaflection of all the 
under-part of the body, yet it is frequently 
induced by the pernicious cuftom of people 
remaining too long, efpecially when drink- 
ing freely of diuretic liquors, without void- 
ing urine; by which means the bladder is 
feces fo over-diftended, as to lofe en- 
tirely all power of contraction. In this va- 
pety of the difeafe the catheter is commonly 


found 
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found to be a very certain remedy; and as 
in cafes of this kind it 1s generally eafily 
introduced, it ought always to be employ= 
ed fo foon as the fuppreflion is evidently 
formed; and as a complete cure of the 
diforder will be more readily obtained by 
avoiding the caufe which. produced it, 
namely, an over-diftention of the bladder, 
than by any other means, this circumftance 
ought to be very particularly attended to. 
When, therefore, the leaft inclination to 
void urine is felt, while the inability to 
difcharge it continues, the catheter fhould 
be immediately employed. For although 
the introduction of the catheter is always 
difagreeable, and fhould never be attempted 
but when neceflity points ic out, yet in fuch 
circumftances as we are now {peaking of, 
much delay or caution on this point might 
frequently prove very detrimental. The 
method of introducing the catheter, both 
in male and female fubjects, is the fame 
with the operation of founding for the 
| ftone, which we have already deferibed. 
2. A fuppreflion of urine frequently oc- 
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curs in the laft months of pregnancy, from 
the uterus, during that period, prefling 
much upon the neck of the bladder. So 
effectually indeed does this preffure of the 
womb obftruct the paflage of the urine, as 
on many occafions to prevent the evacua- 
tion of a fingle drop, unlefs the catheter is 
ufed: And as the inftrument is in females 
commonly introduced with much eafe, it 
ought always to be employed when any 
difficulty in voiding urine is perceived. 
By delaying the ufe of the catheter too 
Jong, much diftrefs 1s frequently incurred. 
Tn different inftances, the bladder has from 
this caufe been diftended to fuch a degree 
as to lofe entirely its power of contra@tion; 
and in a few cafes, evena complete rupture _ 
of its coats has been produced. 

So foon, therefore, as any neceflity oc- 
curs for the ufe of the catheter, by the 
bladder being much diftended, it ought to 
be regularly employed. 

Tumors in the vagina and neighbour- 
ing parts, when they happen to arrive at 
any confiderable magnitude, havefrequently 

the 
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the effect of comprefling the urethra fo 
much, as to induce a total fuppreflion of 

urine; and it is not an unfrequent confe- 
quence of a prolapfus uteri. 

The method of treatment beft calculated 
for a complete removal of a prolapfus uteri, 
as likewife the means of cure commonly 
employed in cafes of tumors in the vagina, 
will be the fubjeéts of different chapters ; 
only it muft be remembered, that till thefe 
views are accomplifhed, the urine fhould 
in the mean time be regularly drawn off 
by means of the catheter, whenever it is 
found to be collected in any confiderable 
quantity. 

- The very irritable ftate of the parts about 
the neck of the bladder, which often pre- 
vails in cafes of fuppreffion of urine, ren= 
ders it neceflary, in fome inftances, to draw 
_ the water very frequently off by the catheter. 
But, inftead of this, fome practitioners have 
advifed the common catheter tobe allowed 
to remain in the bladder a confiderable time 
at once, fo as to admit of the urine being 
evacuated as quickly as it is fecreted: But 

| M 4 this 
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this is a practice which ought by no means 
to be admitted; for the irritatron produced: 
froma long continuance of this inftrument 
in the bladder, does always more harny 
than is ever experienced from a frequent 
introduction of it. When it is wifhed, 
however, to allow a catheter to remain in 
the bladder, either for this purpofe, or im 
cafes of wounds in the urethra, the hard 
filver tubes in common ufe ought not to 
be employed; a flexible inftrument of this 
kind, prepared with the elaftie gum pro- 
cured from the Eaft Indies, is found toan= 
fwer this intention better than any other. 

3. A ftoppage to the flow of urine is not 
an unfrequent confequence of fcirrhofities 
ef the proftate gland, and of obf{tructions 
formed in the urethra in cafes of virulent 
gonorrhoea. - The treatment beft fuited to 
thefe affections will alfo be the sonics of 
a different chapter. 

That fpecies of fuppreffion of urine in- 
duced by {tenes impacted in the urethra; 
has been already treated of, und the remedy 
pointed out. 

4. But. 
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4. But the moft alarming variety of the 
difeafe is that which proceeds from thflam- 
mation about the neck of the bladder, in- 
,ducing pain and fuch a degree of {welling. 
in the parts as renders the introduction of 
the catheter inadmiffible. 

Suppreflion of urine from an inflamma- 
tory affection of the neck of the bladder, 
is not unfrequently found to originate 
from inflammation in cafes of gonorrhceg 
preceeding backwards along the courfe of 
the urethra: Animproper ufe, too, of aftrin= 
cent injections has frequently induced this 
foectes of the difeafe, and as the bladder 
rs equally liable with other parts of the 
body to the influence of thofe caufes which 
induce inflammation, whatever has any ef 
fect of this kind in other parts will be pro- 
ductive of the fame confequences here. 

The method of treatment is nearly the 
fame, by whatever caufe the inflamma- 
tion may have originally been induced. 
Blood fhould not only be difcharged in a 
eonfiderable quantity from fome of the 
larger veflels, butleeches ought to be applied 

upon 
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upon the perinzum as near as poffible to 
the feafof the difeafe. Opiates ought to 
be prefcribed in large dofes ; injections of 
warm water or milk fhould be repeatedly 
thrown up by the rectum; and the whole 
body fhould be immerfed in the warm bath. 
By thefe means, when the caufe inducing 
the diforder is not of an obftinate nature, 
the inflammation producing the fuppref- 
fion of urine, will fometimes be removed 
before any troublefome fyraptoms fuper- 
vene. But when they do not prove effec- 
tual; when the bladder becomes.painfully 
diftended ; and when every attempt to in- 
troduce the catheter has failed, fome other 
means ought to be immediately employed 
for relief. With this view, nothing in fuch 
circumftances is to be depended on, but 
puncturing the bladder in order to dif- - 
charge the urine collected in it. 

Various methods have been propofed for 
effeCting this operation.—By fome it has 
been advifed to puncture the bladder a 
little.above the pubes; others have pro- 
pofed to cut the membranous part of the 

urethra, 
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urethra, proftate gland, and neck of the 
bladder: And an opening from. the peri- 
neum directly into the body of the blad- 
der, has been likewife recommended 7. It 
is not neceflary, however, in order to reach 
the body of the bladder, to lay the urethra 
open, and to divide the proftate gland; this 
method, therefore, of removing a fuppref- 
fion of urine, is now very defervedly laid 
afide. . 

Puncturing the bladder above the pubes, 
has been recommended by many refpet- 
able authors, particularly by the late Mr 
Samuel Sharp; and as it is {till practifed by 
many in preference to every other method, 
we fhall here defcribe the method of do- 
ing it. 

There is no difficulty in perforating the 
bladder in this place; for if an opening be 
made anywhere within two or three in- 
ches of the upper-part of the pubes, if 
it be carried deep enough, it muft of ne- 
ceflity, in this diftended ftate of the blad- 
der, be fure to reach it: but the beft ftua- 

air | tion, 

} Vid. The works of Saviard, Tolet, and Colot. 
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tion for entering the perforating inftru- 
ment, is about an inch or an inch anda 
half above the fymphifis of the pubes. 
We are directed by writers upon this 
fubjeGt, firft to-make an incifion of about 
two inches in length through:the common 
teguments and mufcles, and then to perfo- 
rate the bladder with atrocar. But there is 
no neceflity whatever for this extenfive di- 
vifion of the teeuments and mufcles ; for 
the operation may be done with equal 
fafety, and with much lefs pain to the pa- 
tient, by merely pufhing a trocar at once 
through the fkin, mufcles, and bladder. So 
foon as the trocar has fairly entered the 
bladder, the ftilette fhould be withdrawn, 
and the canula fecured in its fituation by 
pieces of ribbon or tape connected with it 
and made faft round the body of the pa- 
tient; and a piece of cork ought to be fitted 
to the canula, that the urine may pais off © 
at proper intervals only, by which means 


alone the patient can be kept dry and com- 
fortable, 


_ In corpulent people, a trocar with a 
canul 
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a canula two inches long, is found to be 
neceflary; but in others the inftrument 
need not be longer than an inch and a 
half. This circumftance, it may be re- 
marked, is of fome importance, and ought 
to be attended to; for when a long canula 
is ufed, and more efpecially when the 
puncture is made very contiguous to the 
pubes, there is always fome rifk, upon the 
evacuation of the urine, of pain. and di- 
ftrefs being produced by the preflure of the 
canula upon the back part of ‘the bladder. 
Of this we have an inftance on record, in 
which the extremity of the inftrument was 
found, after death, to have penetrated not 
only the back part of the pecs but even 
the rectum *. 

The canula, it muft ‘a de actileatht: 
is to be retained in its fituation till the 
caufe which produced the obftruction 
is fo far removed that the patient can 
void his urine in the ufual manner; but it 
has been veNy properly remarked is that a 


—canula 
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* Vid. Sharp’s Operations of Surgery, chap. xv. | 
} Vid. Critical Enquiry, &c. by Mr Sharpe, ch. iv. 
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canula cannot be kept above ten or four- 
teen days inthe bladder, without contract- 
ing fuch a calculous cruft, as renders its 
extraction exceedingly difficult, and, in 
fome inftances, even impracticable. The 
canula, therefore, fhould be taken out and 
cleaned every two or three days; but, pre- 
vious to its being withdrawn, a firm probe 
of a fufficient length ought to be pafled 
through its cavity into the bladder, upon 
which it may be again returned with eafe 
and fafety as foon as it is propel cleared 
of the incruftation. 

To this mode of operating, however, 
fome objections occur. From the fituation 
of the canula above the pubes, the bladder 
is fufpended by it for a confiderable length 
of time, and is thereby liable to fuffer. Be- 
fides, 1f the bladder flips off from the ex- 
tremity of the canula, the operation muft — 
either be repeated, as we are told by Da- 
ran, was once done, orthe patient mutt be 
left in nearly the fame {tate 1n which he 
was previous to the puncture being made. 

If, on the other hand, we confider the 
I advan- 
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advantages attending the mode of punc- 
turing the bladder from the perineum, 
namely, that ic is done with great eafe; 
that the urine contained in the bladder is 
more readily evacuated than by punctur- 
ing above the pubes; and that it is like- 
wife lefs liable to efcape into the neigh~ 
bouring parts, we will have no hefitation 
in giving it the preference, in perhaps every 
inftance of fuppreflion of urine. 

With a view to puncture the bladder 
from the perineum, the patient ought to 
be laid upon his back; and his thighs be-~ 
ing properly feparated and fecured by af- 
fiftants, an incifion fhould be made of about 
an inch and a half in length, beginning at 
thecommencement of the membarnous part 
of the urethra, and continuing it towards 
the anus, in aline parallel to, but at leaft half 
aninch diftant from, the rapha perinzi. In 
this manner the {kin and cellular fubftance 
ought to be freely divided; which puts it 
in. the power of the operator not only to in- 
troduce the trocar with more eafe, but 


to 
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to avoid the urethra with much more cer- 
tainty than he otherwife could do. 

This being done, as the bladder is al- 
ways much diftended when this operation 
is neceflary, it will be very eafily diftin- 
euifhed by preflure at the bottom of the 
wound: but, whether it fhould be felt by 
the finger or not, there need be no hefita- 
_ tion in pufhing in the trocar a little above 
and tothe left of the proftate gland, which, 
if the parts have been freely divided, may 
be always difcovered ; and if the point of 
the inftrument be directed a very little up- 
wards, there can be no danger of wounding 
either the ureters or vafa deterentia, which 
fome have been afraid of in this operation; 
and at the fame time there muft be an ab- 
folute certainty, if the trocar is carried deep 
enough, of its reaching the bladder. 

It has been alleged, and with’ fome 
reafon, that in this part of the opera- 
tion the furgeon muft be at fome lofs 
to know when the inftrument has reach- 
ed. the bladder; and feveral inven- 
tions have been propofed to obviate this — 

incons 
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inconvenience. In ‘Plate XXI. is repre- 
fented a very fimple contrivance for this 
purpofe: It confifts in a trocar, with a ca- 
nula of the ufual form, and a deep groove 
in the ftilette, fo that urine begins to flow 
along the groove, immediately on the in- 
{trument having entered the bladder. So 
foon, therefore, as by this circumftance it 
is known that the trocar is properly intro- 
duced, the flilette ought to be withdrawn; 
and the canula fhould be fecured in its 
fituation by two pieces of tape, connected 
with two rings upon its brim, being firm- 
ly tied to a circular bandage round the 
patient’s body: And if one of thefe tapes 
be tied behind immediately above the fa- 
crum, and the other directly above the 
pubes, the canula will not be eafily dif- 
placed. 

It is equally neceflary here as when the 
operation is done above the pubes, to change 
the canula, or at lea{t to clean it every now 
and then; and in this fituation too, fo 
long as the canula is found to be necef- 
fary, the urine may be retained and drawn 
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off at pleafure, by a plug of cork abe 
adapted to the canula. | 

In treating of this operation we have not 
mentioned a method that has been pro- 
pofed, of perforating the bladder by means 
of a curved trocar entered from the rec- 
tum. Indeed 1t fcarcely deferves to be no- 
ticed, as no advantages can poflibly occur 
from it that may not with more certainty 
be obtained from perforating in the peri- 
nzum ; and it is attended with this very 
material inconvenience, that by pafling 
the inftrument in at the back-part of the 
bladder, much rif muft be incurred of 
wounding either the ureters,-vafa deferen- -” 
tia, or veficule feminales. Without fur- 
ther confideration, therefore, we can with 
freedom venture to fay, that this method 
of operating ought never to be employed. 

In the operation of lithotomy in fe- 

males, we afligned reafons, which appear to 
befufficiently conclufive again{t the method 
of cutting into the bladder from the vagina ; 
but thefe reafons do not apply with aciiat 
- force againit the propriety of puncturing 
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in this part. On the contrary, whenever 
there is any neceflity for performing this 
operation in women, it cannot poflibly be 
done in any other way either with fo much 
eafe or certainty, as- from the vagina. 
When the bladder is much diftended with 
urine, it is readily difcovered by the finger 
from the vagina; and from this circum- 
ftance it may with great fafety be per- 
forated with atrocar. The fore-finger of 
the left-hand being introduced into the 
vagina, the point of the inftrument ought 
to be conducted upon it, and fhould at 
once be pufhed through the vagina into 
that part of the bladder which 1s firft dif> 
covered by the finger; for here the ure-~ 
ters run no rifk of being wounded, which 
farther back they certainly would do. Af- 
ter the trocar is fairly introduced into the 
bladder, and when the urine is all eva- 
cuated, the canula ought to be left in its 
place, and fhould be continued: there fo 
long as the caufe fubfifts which produced 
the fuppreffion. That che canvla may be 
firmly fecured, it ought to be of a firfficient 
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length for paffing out at the vagina, and to 
admit of its being tied to the T bandage by 
means of tapes properly connected with it. 


G@) shite es LV 
| Obftructions in the URETHRA. 


N the preceding fection, when treating 
of the caufes of fuppreflion of urine, 
obftructions produced by claps, of which 
caruncles are fuppofed to be the moft 
common, were mentioned as the moft fre- 
quent and moft remarkable. 

But although we have particularly men- 
tioned the term Caruncle, by which 1s 
meant, a flefhy excrefcence arifing from 
the membrane of the urethra, we are by no 
means convinced that it is a frequent oc- 
currence. That fuch excrefcences arefome- 

3 times 
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times met with, particularly towards the 
extremity of the yard, there is no reafon 
to doubt; but as I have had many op- 
portunities of diffecting thefe parts, in pa- 
tients who had long laboured under fymp- 
toms fuppofed to proceed from caruncles 
in the back-part of the urethra, and as ca- 
runcles were not 1n any of thefe found to 
be the caufe of the diforder, I am there- 
fore clearly of opinion that their exiftence 
in the more remote parts of the urethra is 
a very uncommon occurrence. I have 
often obferved productions of this kind, 
within half or a quarter of an inch of the 
extremity of the urethra, efpecially in cafes 
where the glans and prepuce have been 
covered with warty excrefcences of a fimi- 
lar nature: but from having, even in cafes 
of this kind, found them to fpread farther 
up the canal, although it is not a proof 
that they never occur in other parts of it, 
yet this, together with fome obfervations 
of a fimilar nature by Dionis, Saviard, Mr 
Petit, and others, is fufhicient authority 
er the opinion we have advanced, that | 

iy caruncles 
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caruncles in the more remote parts of the 
urethra is a circumftance very rarely met 
with. Daran indeed fpeaks much of this 
fpecies of obftruction; and he no doubt 
had more practice in diforders of this na- 
ture than perhaps ever fell to the fhare of 
any other individual: But ifhe is preper- 
ly attended to, it will be found, that his 
Adeas on this fubject are by no means ac- 
curate; for he evidently confounds other 
caufes of obf{truction, particularly callous 
ftrictures and cicatrices of old ulcers, with, 
and miftakes them for, caruncles. 
Practitioners in former times, as well as 
many in more late periods, have doubted 
fo little of the frequent occurrence of ca- 
runcles, that almoft every inftance of ob- 
ftructed urethra fucceeding toa clap has 
been attributed to this caufe. What we 
have here advanced, however, will have 
fyme influence in fetting this matter in a 
different point of view; and we fhall now 
} roceed to enumerate the different caufes 
by which obftru@ions in the urethra may 
be produced. | 
1. Als 
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1. Although we have faid that caruncles 
are rarely if ever met with in the fuperior 
part of the urethra, yet as they fometimes 
occur towards the extremity of this canal, 
we cannot avoid mentioning this as one 
caufe of thefe obftruGtions. We muft again 
obferve, however, that in every inftance 
we have met with of caruncles, or carno- 
fities as they are fometimes termed, they 
have always been of the fame nature with 
thofe warty excrefcences fo frequently ob- 
ferved upon the prepuce and glans as a con- 
fequence of gonorrhcea: moft frequently, 
too, they have been connected with exter- 
nal affeClions of this kind. 

2. Ulcers in different parts of the ure- 
thra have on fome occafions been known 
to produce very complete obftructions. 

On opening the bodies of patients who 
have'at the time of death Jaboured under 
gonorrhoea, it has frequently-been found 
that no ulceration could he detected; and 
this gave rife to the idea that ulcers in 
fuch cafes never take place. ‘We now 
know indeed that very great quantities of 
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matter, even of a purulent kind, may be 
furnifhed by parts merely inflamed, and 
that arenotin any degree ulcerated: but we 
alfo know, that parts remaining foranycon- 
fiderable length of time in fuch a high de- 
gree of inflammation as to furnifh a great 
fupply of pus, are very apt to become ul- 
cerated; and if this happens in other 
parts of the body, we may conclude that 
the fame caufe will be produdtive of the 
fame effects in the urethra. Accordingly, 
there is no reafon to doubt of the exiftence 
of ulcers merely as the confequence of an 
inflamed {tate of the urethra; but:it is 
likewife certain that ulcers are fometimes 
met with in theurethra from the fame caufe 
by which fores or chancres are produced in 
the glans, namely, from the mechanical ef= 
fects of the venereal poifon, independent 
of the intervention of any degree of in- 
flammation. 

The excretory ducts of the different 
glands in the urethra, particularly of the 
proftate gland, as alfo the ducts of the ve- 
ficule {eminales, and the other parts about 

the 
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the verumontanum, have commonly been 
‘defcribed as being particularly obnoxious 
to the effects of the venereal virus, and 
ulcerations are accordingly faid to be more 
frequently met with in thefe partsthan in 
any other. Whatever may have occurred 
to others for the foundation of this opi- 
nion, I will not pretend to fay; but, from 
all I have been able to learn of this fubject 
from my own experience, I would fay, 
that ulcers occur much more frequently 
towards the extremity of the urethra than 
in other parts of it, and that they are: 
very rarely found farther back than an 

inch or two from the point of the yard. 
3. DiffeCtion has fhown that a mere con- 
traction of the urethra is to be confidered 
as a frequent caufe of obftrudtion. In 
fome inftances the {tri€lure has been con- 
fined to one point, and in others the paf- 
fage has been found contracted in different 
parts. A real contracted ftate of the ure- 
thra is probably more frequently produced 
by the cicatrices of old ulcers, than by any 
other caufe; but as parts which have con+ 
tinued 
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tinued long in a ftate of inflammation, are 
very apt to become thickened, and even 
harder than they are ever found to be in 
-aftate of health, a gonorrhcea, attended 
with much inflammation, may frequently, 
at is probable, be productive of this effect. 

Aftringent injections are fuppofed by 
thofe who confider them to be pernicious, 
as apt to produce a contracted {tate of the 
urethra more frequently than any other 
caufe. InjeChons of this. kind, when im- 
properly applied to parts already in a ftate 
of high inflammation, will no doubt often 
do much mifchief; and, by increafing the 
inflammatory ftate of the urethra, may in 
this manner tend to produce ftrictures : 
but this is evidently not the fault of the 
remedy, but of the improper ufe of it. 
Similar objections might with equal reafon 
be adduced againft the ufe of every medi- 
cine with which we are acquainted; for 
no remedy ever proves more effectual, or 
more fafe in its operation, than aftringent 
injections in cafes of gonorrhcea. When 


properly apphed, indeed, many cafes occur 
of 
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of obftinate claps being cured by injections 
which cannot be removed by any other 
means. 
- 4. Tumoursin the cellular fubftance fur- 
rounding the urethra, or in any of the 
glands connected with it, very frequently 
produce moft complete obftructions in the 
courfe of this canal. And inflammation, 
whether originally induced by a gonorrhea 
or by any othercaufe, if it terminatesin fup- 
puration, is often attended with this effet. 
In fuch cafes, indeed, fo foon as the matter 
collected in the abfcefs is difcharged, the 
obf{truction produced by it, 1s in general 
removed: In fome inftances, however, it 
happens otherwife; for, in different cafes 
of this nature, I have found, that the com- 
preflion produced by thetumour, has indu-~ 
ced fuch a firm adhefion between the fides 
of the urethra as to obliterate the canal en- 
tirely.. This, however, can only occur from 
_a long continuance of the preflure produ- 
ced by the tumour; and which ,again, can 
never be continued for any confiderable 
length of time in fuch a degree as com- 
pletely to obftruct the paffage, unlefs the 
urine 
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urine has forced fome other opening for it- 
felf: and accordingly, in all fuch cafes, 
one or More openings, communicating with 
the urethra, are found between the feat of 
the difeafe and the proftate gland. 

5. Of all the caufes productive of ob- 
{truction to the paflage of the urine, which 
I have ever been able to difcover, none are 
fo frequent as a particular kind of fulnefs 
or enlargement of the corpus fpongiofum 
urethre. On diflecting the penis of fuch 
as have laboured long under obftructions 
of this kind, an enlargement or,thickening. 
ef the fubftance of the urethra as now de-~ 
{cribed, has been very often met with; and 
this enlargement has, in many inftances, 
proceeded fo far, as totally to obftruct the 
paflage of the urine. 

In fome of thefe this affection of the ure- 
thra was confined to a particular fpot. In 
others it extended a confiderable length; 
while in fome it was found to have attack- 
ed different parts of the canal, leaving in- 
termediate {paces of it perfectly found. 

We have thus enumerated the caufes 

which 


Chap. XIV. — the Urethra. 197 


which appear moft frequently to be pro- 
ductive of ob{tructions in the urethra. 
We fhall now proceed to the method of 
treatment beft calculated for their remo- 
val. 

When obftruction of the urethra arifes 
from caufes enumerated under the fourth 
head, our practice muft be directed by the 
nature of the tumour which has occafioned. 
the complaint. Accordingly, when tu- 
mours of an indolent or {cirrhous nature, 
are found to induce fuch ob{tructions, ex- 
tirpation of the difeafed parts, when this 1s 
found to be practicalble, is the only means 
of relief which will probably prove ufeful : 
but although tumours of this kind which 
appear externally, and which do not pene- 
trate deep, may be extirpated with fafety ; 
yet when the proftate gland, or any of the 
parts about the neck of the bladder, are 
found to be the feat of the difeafe, the re- 
moval of them cannot poflibly be at- 
tempted. In fuch defperate cafes cicuta 
has been often ufed; but feldom, I believe, 
with much advantage. In an ulcerated 

{tate 
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{tate of the parts, a plentiful ufe of uva urfi 
has been known to give relief; but nothing 
with which we are acquainted, affords fuch 
a probable chance of relief, as long-conti- 
nued, tho’ very gentle, courfes of mercury. 
In the mean-time, a plentiful ufe of muci- 
Jaginous drinks is found to prove fervice- 
able, and the violence of the pain mutt be 
obviated by adequate dofes of opiates. 

When, again, fuch tumours areevidently 
of an inflammatory nature, if they are not 
foon removed by difcuffion, the moft effec- 
tual means fhould be employed for promo- 
ting their fuppuration. 

Thefe we have already in a former pub- 
lication pointed out* So foon as by thefe, 
or by fimilar means, the formation of mat- 
ter is accomplifhed, the abfcefs in which it 
is collected fhould be immediately opened. 
In fome other parts of the body, whenever an 
inflammatory tumour is probably to termi- 
nate in fuppuration, it is confidered as good 
practice to delay giving vent to the matter 
till pus is thoroughlyformed; butin this fi- — 

tuation, 
+ Vid. Treatife on Inflammation and its confe- 


guences, 


Chap. XIV. =the Urethra. 199 


tuation; as much diftrefs would for certain 
be produced by any confiderable delay, the 
ab{cefs ought undoubtedly to be opened fo 
foon as there is the leaft reafon to fuppofe 
that the preflure upon the urethra would. 
be diminifhed by doing fo; and this muft 
always bethe cafe whenever any collection 
of matter is evidently difcovered. In every 
abfcefs, therefore, of thts kind, the cure of 
the fuppreflion of urine produced by it will 
be accomplifhed with morecertainty by dif- 
charging the matter contained in it, than 
by any other means. If, on laying the 
collection open, however, it {hall be found 
that the ftoppave in the urethra 1s not re= 
moved, recourfe muft be had immediately 
either to a bougie or a éatheter: By intro-= 
ducing a bougie of a proper fize and con- 
fiftence, and paffing it eafily along the ure- 
thra, any obftruction produced by the pref- 
fure of the abfcefs may in general be ef- 
fectually removed ; and by continuing to 
infert either a bougie or a flexible cathe- 
ter, and allowing it to remain for feveral 
hours daily, every effect which fuch ob- 

{tructions 
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{tructions might otherwife produce, will be 
very certainly obviated. 

In fome inftances, again, when abfcéffes 
of this kind are allowed to prefs too long 
upon the urethra before they are opened, 
the urine burfts into the cellular mem=- 
brane of the perinzum and other contigu- 
ous parts, and from thence forms one or 
more external openings; and thus induces 
a diforder which always proves very di-. 
{trefling to the patient, and extremely per- 
plexing to the practitioner. This, however, - 
will be afterwards more particularly con- 
fidered, when we come to {peak of the fi- 
ftula in perinzo. In the other cafes of ob- 
{tructions in the urethra, proceeding from 
caruncles when they do occur ;—from ul- 
cers and the cicatrices produced by them ; 
—from ftricture and contraction of the 
urethra ;—and from anenlarged and thick- 
ened ftate of the corpus fpongiofum ure- 
thre; when thefe arife from a venereal 
caufe, the diforder of the general conftitu- 
tion muft be particularly attended to; and 
we know that it can be effectually removed 


by 
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by a proper ufe of mercury only. At the 
fame time, we mutt attend to the local af- 
fection of the urethra; and here a little 
confideration will render it evident, that 
the feveral caufes of the diforder muft ope- 
ratein the fame manner with tumours men- 
tioned above, namely, by inducing a di- 
minifhed or contracted {tate of the urethra: 
and this accordingly accounts for the uni- 
verfal utility of the bougie in ob{tructions 
of this paflage; a remedy which, in every 
affection of this nature, proves chiefly fer- 
viceable by its mechanical action on the 
obftructed part. It has been alleged indeed 
by many, particularly by Mr Daran and. 
Mr Sharp, that, in removing caruncles and 
other caufes of obftruction, bougies prove 
more ufeful by what they term their 
Suppurative quality, than by any other 
property: by which they mean to fay, 
that bougies may be compofed of fuch 
“materials as will induce a fuppuration upon 
the caruncles to which they are applied ; 
and that this fuppuration, if continued. 

Vor. II. QO for 
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for a fufficient length of time, will ulti- 

mately deftroy all fuch difeafed parts *. 
This .idea, although founded on in- 
accuracy, continues ftill to prevail: but a 
very little attention muft fet the matter in 
a more diflin€ point of view; and will 
make it appear, that the effect in general 
experienced from bougies, is obtained more 
from.the mechanical preffure produced by 
them, than from any other property. Among — 
other reafons which might be mentioned 
as 


* For Mr Daran’s account of this matter, fee his 
Treatife on Difeafes of the Urethra: And Mr Sharp’s 
account of it may be feenin his Critical Enquiry, chap. vi. 
Although Mr Sharp is clearly of opinion that the prin- 
cipal advantage derived from bougies proceeds from 
their influence in inducing fuppuration; yet, when 
he ever attempts to invefligate the matter with aecu- 
racy, he.is obliged to acknowledge, that the preflure 
produced by them has no incenfiderable, effect : for 
he fays, ‘* That though I have a great opinion of the 
good eifects produced by the fuppuration, yet I be- 
heve alfo, that bougies operate by diftending the ures 
thra; andi will go fo far as to give 1t as my judgment, 
‘that even the cures done by Mr Daran are wrought 
partly by diftention, and partly by fuppuration; though 
he himfelf afcribes them to fuppuration only, Vide 
p. 171. fourth edition, loc. cit. 
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as a refutation of the opinion refpecting the 
advantages to be obtained from the fup- 
purative effects of bougies, the following 
feem to be fufficient for our purpofe. 

1. Thofe who allege that bougies prove 
commonly ufefal by inducing fuppura- 
tion, have always aflirmed that fuch cafes 
of fuppreflion of urine as are relieved by 
this remedy, originate moit frequently 
from caruncles in the urethra; and that 
the fuppuration produced by the bougies, 
tends to deftroy, or as it were to diffolve, 
them. Although excrefcences of this nature 
may fometimes prove the caufe of obftruc- 
tions in the urethra; yet, as we have already 
endeavoured to fhow, they are by no means 
_afrequent one. From ‘all the experience, 
andeed, which I have had in affections of 
this kind, 1 would fay, that there does 
not one-tenth of the whole depend upon 
the exiftence of this caufe. It muft there- 
fore follow, if this idea refpecting the caufe 
of the diforder be ill founded, that the fup- 
pofed modus operandi of the remedies em- 
ployed. in it muft likewife be erroneous; 


O 2 for 
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for every practitioner who has attended © 


much to this branch of bufinefs, muft ac- 
knowledge, that bougies, in every com- 
plaint of this nature, prove much more 


frequently ufeful than the caufe upon 


which they have been fuppofed chiefly to 
operate is found to exift. Indeed the ge= 


neral utility of bougies in cafes of ob- ; 


ftructedurethra, mutt be acknowledged by 
all who have ufed them, while fcarcely - 


any advantage 1s derived from the ufe of 
any other remedy. 

2. But although we fhould allow that 
caruncles are frequently formed in the 


urethra, we cannot admit that a fuppura- _ 


tion induced upon them would have much 
influence in removing them. _ 

Weknow, that, in other parts of the body, 

warts or other hard excrefcences cannot 


be carried off merely by a fappuration _ 


being formed upon them ; and we can- 
not fuppofe that there 1s much difference 
in this refpect between the fame diforder 


in the urethra, and in other parts of the 
bedy. 


3. sd 
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4. It has been faid, that thefe bougies, at 
“the fame time that they act by inducing 
- fuppuration, have likewife fome influence as 

an application of a cauftic nature; and that 
many of Mr Daran’s bougies, the compofi- 
tion of which was kept fecret, were evidently 
_poifeifed of this property.—Mr Daran, in 
order to render the operation of his remedy 
as myfterious as poflible, did indeed allege, 
that his bougies were endowed with many 
virtués: but no candid practitioner will fay, 
that any application of this kind, poflefled 
of a degree of caufticity fufficient to deftroy 
warts, can with propriety be introduced 
into the urethra; for, if made of fuch a 
ftreneth as to corrode thefe excrefcences, 
they would furely be in great’ danger of 
injuring the whole courfe of the urethra 
to which they are applied.——Indeed, the 
mildeft materials we can employ, frequent- 
Ty produce inconveniences by their ftimu- 
‘lating power. For upon withdrawing any 
bougie that has remained long in the 
urethra, itis almo{t always found covered 
with matter or pus. Itis this circumftance, 


O 3 | we 
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we imagine, that firft fuggefted the idea 

of bougies acting by inducing fuppuration; 
which, however, is to be confidered only 
as a neceflary effect of a ftimulus. applied 
to a delicate fenfible membrane, and in no | 
refpedt effential to the cure of the diforder: 
for which the bougie was ufed, : 
4. But without having recourfe to the 
fuppurative or ef{charotic effects of bougies, 
the advantages frequently derived from 
them, in obftructions of the urethra, may, 
as we have already endeavoured to fhow, 
be eafily and fimply accounted for upon 
the principle of mechanical preffure alone. 
We have thus thought it proper to confi- 
der the action of bougies with minutenefs; 
for till once the idea is thoroughly exploded 
of medicated bougies, as they are termed, 
being’ neceffary, much mifchief may be 
done, by forming them of irritating or even, . 
of efcharotic materials, as is fometimes the 
cafe, inftead of rendering their compofi- 
tion perfe@ly mild and inoffenfive, as in 

every inftance it ought to be. 

| The opinion we have endeavoured to 
eflabhi ih being admitted, namely, that 
bougies 
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bougies ought to operate folely by me- 
chanical preflure, it muft necefiarily fol- 
low, that, in the formation of bougies, 
much will depend on their being made of 
a proper confiftence, neither too hard nor 
too foft. When too foft and comprefhble, 
they cannot act with advantage againit 
the obftructing caufe, and again{t which 
preflure is intended to be applied; and 
when too hard, they areapt to crack, and 
are neither introducéd into nor retained in 
the urethra with fo much eafe as when of 
a proper confiftence: Bougies ought like- 
wife. to have.a fmooth  polifhed furface, 
‘to facilitate their introduction; and laftly, 
they ought, as we have faid, to be com- 
pofed of very mild materials, that when 
introduced they may give as little irrita- 
tion as poilible. 

Bougies may be made of a great variety 
of materials; but, fo far as my experience 
enables me to judge, no compofition an- 
fwers the feveral purpofes we have men- 
tioned fo well as a plafter of which fimple 
diachylon forms the bafis.—The following 
form I have had much experience of. 


O04 R. Em- 
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~R. Emplaft. Diachyl, Simpl, ~ Ziv. 
Cere-purifl, = & TSS. 
Ol, Oliv. opt. Sa ae BAT, 


The bees wax’ and oil give a degree’ of 
foftnefs to the diachylon which prevents it 
from cracking, which it-is‘apt to do upon 
being long kept; befides, a betver polith 
can be given to bougies- prepared from a 
plafter compofed partly of wax, than can 
be given to thofe made of any other ma- 
terials. ‘Burgundy pitch, rofin, and even 
fomie of the turpentines, have been~ad- 
-vifed as proper additions to thefe mate- 
rials; but all of: them tend to render the 
compofition too irritating; and as wax 
communicates a fufficient degree of tena- 
city to it, thefe ought never to be em- 
ployed. 

_ The diachylon being flowly melted, and 
the wax being alfo mielted in the oil in a 
different veffel, let the two be mixed pro- 
perly together; and while the liquid con- 
tinues ftill tolerably warm, let pieces of 
fine firm old linen be dipt in it, care being . 
taken, by means of a fpatula, to cover the 

whole | 
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whole linen as equally as poflible.—If the 
liquid is of a proper heat, no more of the 
~plafter will adhere to the linen than is juft 
neceflary ; but as air-bubbles are apt to oc- 
¢afion inequalities on the furface of the 
cloth, the fpatula made ufe of ought to be 
fomewhat ‘warmer than the plafter, and by 
means of it the whole fhould be rendered 
perfectly {mooth.—Some indeed have de- 
fired the plafter to be fpread entirely by 
‘the fpatula, rather than to dip it: this, 
however, is attended with much more 
trouble, and does not cover the cloth with 
that equality which oe cael ale of bou~ 
eies requires. 

So foon as the dipt cloth is fated 
cold, it may be formed into bougies; and 
the sal neiO doing it is this: The number 
intended to be formed ought all to be cut, 
and the eafieft and moft exact method of 
doing this is by means of a fharp-pointed 
knife directed by a ruler. The pieces ought 
to be from nine to ten and eleven inches 
in length; and as they fhould always be 
{maller at the point which enters the ure- 

thra 
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thra than-at the other, this circumftance 
ought to be particularly attended to. The 
thicknefs of the linen, and of the plafter 
with which it is fpread, mult in fome mea- 
fure determine the breadth of thefe flips 
for the different bougies: but when the 
linen is of a proper degree of finenefs, © 
and is rightly fpread, a bougie of a middle © 
fize may be formed of a flip of about five- . © 
eighths of an inch broad; and the point of 
it may be made of a proper fize, and may 
be thus adapted to any particular cafe, by | 
making the flip of linen taper more or lefs 
from about two or three inches from the 
extremity. Thefe flips of {fpread linen are 
now to be rolled up as neatly. as poflible 
by the fingers; and in order to give them. 
a fmooth polifhed furface, they ought to 
be fmartly rolled between a piece of fmooth 
hard timber and a plate of fine polifhed 
marble. This being continued till the 
whole are rendered perfe@ly {mooth and-— 
firm, and their points being rounded pro- 
perly in order to facilitate their introduc-. 
tion, 
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tion, they are in this ftate to be preferved 
for ufe. 

The direCtions we have now given will 
convey an idea of the method of preparing 
bougies ; but no furgeon can ever become 
fo expert in forming them, as thofe artifts 
who, in the metropolis, are accuftomed to 
prepare them in very confiderable quan- 
tities. : 

We come now to the application of the 
bougie.— When that kind of obftrution | 
_oceurs- which points out the bougie as the 
‘molt proper remedy, the following is the 
method of ufing it: A bougie, adapted to 
_ the fize of the urethra through which it is 
to pafs, is to be well covered with fine oil, 
in order to facilitate its introduction; and 
the penis being firmly grafped and ex- 
tended with one hand, the point*of the in- 
{trument is to be inferted into the urethra 
with the other; and being pufhed forward 
with caution, it is in this manner to be 
carried on till it meets with the caufe of 
obftruction; when, if a moderate force 
-qnakes it pafs, our object is fo far accom- 
| plithed : 
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plifhed: but if, after different attempts, 
it cannot be eafily carried through, it ought 
to be immediately withdrawn; and at next 
trial, which, in order to avoid any rifk 
of inflammation, fhould not be made till 
the following day at fooneft, a bougie with 
a {maller point ought to be employed. 
A great deal of nicety is requifite in this 
part of the operation; for, by proceeding 
eradually and with due caution, every rifk 
may be avoided of injuring the urethra, at 
the fame time that the object in view may 
be often accomplifhed with more certainty 
than if much force was made ufe of. So 
foon as we reach the caufe of obftruction, 
if a bougie of the {malleft fize is employ- 
ed, inftead of pufhing it on with fome 
force, as to a certain degree may be done 
with a catheter, it anfwers the purpofe 
much more certainly to twirl it between 
_ the finger and thumb fo as to make it prefs 
moderately upon the part which it ought 
to pafs. But, on the other hand, although 
mifchief has often accrued from too much 
violence being ufed in inferting bougies, 
| and | 
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and although every practitioner ought 
therefore to be warned of the danger oc- 
curring from it; yet, when much refift- 
ance is met with, there is a neceflity for 
pufhing them on with a tolerable degree 
of firmnefs. If this, however, is done with 
due caution and in a proper direction, 
which experience alone can teach, it may 
frequently be accomplifhed without any 
rifk, and with much advantage to the pa- 
tient. In many cafes, indeed, unlefs a 
confiderable degree of force is ufed, the 
bougies will not pafs through the obftruc- 
tion, and no benefit will therefore be deri- 
ved from them; for unlefs a bougie be 
made to pafs the point of obftruction, it 
cannot operate to any purpofe. 

This, I muft obferve, is a point in prac- 
tice of much importance to keep in view. 
For although no unneceflary force ought to 
be ever employed, yet in cafes of this kind 
we commonly meet with too much timi- 
dity: for, in ordinary practice, if the bou- 
gie meets with any unufual refiftance, and 


if it cannot, on the firft or fecond attempt, 
be 
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be introduced, the cafe is commonly con- 
fidered as defperate, and no further trials 
are made.. I can from much experience, 
however, fay, that {carcely any cafe ever 
occurs in. which the bougie, by a frequent 
repetition of cautious trials, may not be 
introduced. Even where | have been con-_ 
vinced that the paflage of the urethra has | 
at a particular point been entirely oblite- 
rated by the fides of it adhering to one 
another, and where the urine has been 
voided by openings in the perineum, the 
bougie, with a due degree of force pro- 
perly applied, has at laft effected a cure. 
In fome inftances, bougies with very 
fmall points will enter, when others of a 
larger fize will not penetrate; but, in ge- 
neral, when the obftruCtion is found to be 
unufually firm, thofe of a middling fize are 
preferable to fuch as have very fimall points: 
for bougies of this form are very apt to 
bend if they do not pafs forward at once; 
and fo foon as the point yields in any de- 
gree, the bougie ought to be withdrawn, 
as it cannot afterwards be pufhed forward; — 
2 for 
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for if more force is now employed, inftead 
of being carried farther into the urethra, 
it becomes twifted, and is fure to produce 
a good deal of pain in the extraCtion *. 

By different cautious trials, the bougie will 
at laft be made to pafs the different points of 
obftruction, forin fome inftances they are 
met with in more points than one; and as 
inftances have occurred of bougies flipping 
into the urethra altogether, and even into 
the bladder itfelf, this accident ought to 
be carefully guarded againft by a piecé of 
narrow tape or foft thread, connected with 
the extremity of the bougie, and tied 
round the penis behind the glans. | 

Certain 

* With a view to give more firmnefs to bougies, 
Mr Deafe, an ingenious furgeon of Dublin, recom- 
mends their being formed upon catgut.—Vide Obfer- 
vations on the different Methods of treating the Ve- 
- nereal Difeafe, by William Deafe. Dublin. 

We may likewife mention, that, for purpofes of 
this kind, catgut alone anfwers exceedingly well.— 
When cut into the length of bougies, and on being 
properly polifhed by rubbing on a plate of marble, 
they become fufliciently firm for forcing almoft any 
ebitruction that can occur. 
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Certain regulations have been mention- 
ed by authors for the.length of time a 
bougie ought to be kept in the urethra: 
but with fome. patients they eccafion a_ 
good deal of pain,.while with others they. 
produce little or no uneafinefs; and as it. 
is the degree of pain induced by..them 
which ought to regulate the time. they re-_ 
main. in the urethra, nothing decifive, it 
is evident, can .be faid upon this fubje@. 
When their introduction is attended with — 
much pain, they ought neither to be al- 
lowed to remain long at once, nor fhould | 
they be ufed above once in the two or 
three days: but when they can not only be 
introduced but be retained in the urethra, © 
without producing much uneafinefs, they 
ought to be kept almoft coniftantly em-= 
ployed; for as it is. by preffure almoft 
folely that they prodtce any advantage, - 
and as this preflure muft be continued for | 
a certain length of time according to the 
nature of the obf{tru€tion, the more con- 
{tantly the bougie can be ufed, the more 


quickly a cure will probably be accom- 
I , plifhed. — 
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plifhed. And with the fame view the fize 
of the bougie ought to be gradually increa~ 
fed, till one of fuch a thicknefs can be ea- 
fily introduced as the urethra could pro- 
bably receive, were we certain that no abs 
{truction exifted. | 

When much uneafinefs is incurred by 
the ufe of bougies, the patient ought never 
to employ them but when he can confine 
himfelf either to bed, or at leaft to his 
apartment; but with many the diflrefs 
produced by them is fo trifling, that they 
can walk eafily with bougies of the largeft 
fize inferted along the whole courfe of the 
urethra. 

Nothing certain can be faid with refpect 
to the length of time that bougies ought 
to be ufed, as this muft be entirely regu- 
lated by their effects; which, again, will 
in a great meafure depend on the nature 
of the obftruction. This, however, we 
can with freedom propofe, that the bou- 
gies ought to be continued, not only while 
|any difficulty in pafling water remains, 
but for a confiderable time thereafter, 
| Mor. II. P In 
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In the;ufer of Bougtes, caré ought to be 
taken never to pufh them altogether into the. 
bladder; for, even when prepared of the 
very beft materials, a portion of the com- 
pofition may crack and fall off; and if this 
fhould happen to be too large to pafs off 
with the urine, it may be a means of cre- 
ating much diftrefs, by ferving as a nu- 
cleus for a ftone. When it is neceflary to 
pafs any infrument of this kind fo far as 
the bladder, a catheter ought undoubt- 
edly to be employed; for the rifk atrend- 
ing the introduction of a bougie to fuch a 
length muft be always confiderable. 

Several kinds of flexible catheters have 
been invented forthe purpofe of remaining 
mm the urethra with eafe, and for anfwering 
both the intention of a catheter and of a 
bougie. Various methods have been pro- 
pofed for preparing thefeinftruments; but 
the moft convenient form of any I have met 
with confifts ina tube formed of flexible fil- 
ver wire, wrapped {pirally round a fteel probe 
of a proper length and thicknefs ; and this 
being neatly covered with a piece of fine 

linen 
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linen fiend with ‘bowgaeepla 
probe upon which it was teornee being 
withdrawn, the inflrument is thus com- 
pleted ; only it muft be afterwards furnifh+ 
ed with a filver wire or cleanfer, in a fimi- 
lar manner with other catheters—Thefe 
inftruments, however, do not prove fo fer- 
viceable as was once expected; but when it 
is ever neceflary to allow a catheter to re- 
main long in the urethra, one of this fle- 
xible form an{wers the purpofe better per- 
haps than any other. It muft be remem- 
bered, however, that as thefe catheters are 
covered with plafter, they ought not to be 
allowed to remain long in the bladder, for 
the fame reafon that we have defired bou- 
gies not to be inferted intoit. When itis 
neceflary to leave a flexible catheter in the 
bladder, an inftrument of this kind, com- 
pofed of the refina elaftica, ought to be 
employed, as the adhefive property of this 
fub{tance prevents it from cracking and 
falling off, as every eine of plafter is apt 
to do. 
When fpeaking of the formation of 
I Pian a bou- 
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bougies, we have faid, that as it is chiefly 
by mechanical preflure they prove ufeful ; 
fo'a proper confiftence is the principal cir- 
cumftance to be kept in view in their com- 
pofition. This, we muft full fay, ought to 
be the leading object in the employment 
of bougies: but when any tolerable cer- 
tainty occurs of a chancre or internal ul-— 
ceration exifting im the urethra, as nothing 
would probably prove fo ufeful in cicatri- 
fing the ulcer as a local application of mer- 
eury, a confiderable quantity of quickfil- 
ver extinguifhed in honey may with ad- 
vantage be added to the compofition we 
formerly mentioned.—If two ounces of 
mercury, properly extinguifhed inthis man- 
ner, be added to every fix ounces of plafter 
in a melted ftate, a pretty ftrong mercu- 
rial preparation will thus be obtained ; and | 
as mercury in this ftate produces little or — 
no irritation, it may be employed with — 
perfect fafety—Red precipitate in fine 
powder has been fometimes advifed to be — 
{prinkled upon bougies, not only to be ap- 
plied in this manner to ulcers in the ure-_ 
thray@ 
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thra, but with a view to corrode other 
caufes of obftruction: this, however, is 
a practice which we hope is now gencrally. 
laid afide, as in many inftances the preci- 
pitate would furely prove too violent a fti- 
mulus for the internal furface of the ure- 
thra. 

Whatever may, in diforders of this kind, 
be the immediate caufe of obftruction to 
the free paflage of the urine, a venereal 
taint is in. general to be confidered as the 
original caufe of the whole: we have there- 
fore defired, that at the fame time the ufe of 
bougies is perfifted in, thatthe patient ought 
to be put upon a very complete courfe of 
mercury, in order to deftroy every pofh- 
bility of his fuffering again from the fame 
caufe; for we need fcarcely obferve, that 
fo long as any venereai infection continues 
to prevail, little or no permanent advan- 
tage can be expected, either from the ufe 
of bougies or from any other remedy. 

We have thus entered fully into the con- 
fideration of the ufe of bougies. Indeed, 
too much attention cannot be given toa 

Lge practice 
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practice from which fuch material advan- 
tages may be derived; for by a proper ufe 
of this remedy, almoft every cafe of ob~- 
{tructed urethra proceeding from any of the 
caufes we have enumerated, may be either 
altogether cured, or at leaft greatly relieved ; 
and was it not for the advantages derived 
from bougies, almoft every inftance of fuch 
obftrudtions would terminate in the moft 
complete degree of mifery. 


Before we conclude the fubje&t now 
under confideration, we muft not omit to 
mention the influence of bougies in curing 
fome {pecies of troublefome gleets.—When- 
ever a difcharge of this kind is kept up by 
an excoriation or flight ulceration of the 
urethra, as is fometimes the cafe, no reme- 
dy whatever proves more effectual than 
bougies of the mercurial kind, fuch as we 
have recommended; and even in the ordi- 
nary kind of gleet proceeding merely from 
a relaxed ftate of the excretory. ducts open- 
mg into the urethra, nothing will more 
certainly effect a cure than the compreflion 
induced by the common bougies.—Whe- 

ther 
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ther they operate by affording a proper 
fupport to the relaxed membrane of the 
urethra, or by inducing fome degree of 
inflammation upon the affected parts, f 
know not; but, in many inftances of thofe 
obftinate ‘gleets which have refifted the 
moft powerful injections, bougies have 
been found to prove effectual. 

We have hitherto confidered obftruc- 
tions of the urethra in male fubjects: but 
the fame affections occur in women; and 
when they do fo, they demand an equal 
fhare of attention. When bougies-are 
found to prove effectual, they afford the 
eafieft means of removing fuch obftruc- 
tions: but in women it fometimes hap- 
pens, that tumours of fucha fize form in 
the urethra, as cannot poflibly be cured 
by this remedy; and as the urethra in 
females is not only very fhort, but much 
wider than in men, {wellings of this kind 
may often be removed, either by ligature 
or with the fcalpel.—Nay, we know from 
experience, that a tumour adhering even to 
the bladder itfelf, may, in women, be ta- 
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ken off, not only with eafe, but with fafety, 
In fuch cafes, there is a neceflity for laying 
the urethra open; which, at either.of the 
fides, may be done with great fafery, and 
without any rifk of wounding the vagina: 
and if an incifion be made here with free- 
dom, any tumour fituated near to the neck 
of the bladder, may be fo far pulled down © 
as to admit of the application of a ligature; 
and whenever it can be laid hold of,. this 
may be done without any danger. . 

A remarkable cafe is related of this kind 
by Mr Warner, where a tumour of the fize 
of a turkey’s egg, produced from. the in- 
ternal membrane of the bladder, was ex- 
tirpated by ligature, and with moft, cam- 
plete fuccefs*. When fuch tumours:are not 
fo large as totally to obftruct the paflage 
of the urine, or to be productive: of much 
diftrefs, a prudent practitioner. would no 
doubt rather with to avoid touching them: 
but when the reverfe of this is the cafe, 
and when the urine.is voided with much — 

| geicedifx 3 


*® Vid. Cafes and Remarks in Surgery, by Jofeph 
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difficulty, neceflity in fuch circumftances 
points out the propriety of the operation 
we have recommended; and -it muft be 
‘comfortable for a patient, in a fituation 
“which would otherwife be defperate in- 
deed, to know that a remedy can be em- 
ployed from which very great fuccefs may 
be expected. 

{t has been advifed, even by practitioners 
of reputation, when obftructions of the 
urethra proceed from caruncles or carno- 
fities, as they are termed, to deftroy them by 
the-ufe of lunar cauftic; and inftruments 
have been invented for applying the cauftic 
with as much fafety as poflible to the dif 
eafed parts: but, the rifk of injuring the 
contiguous parts by applications of this 
mature, is evidently fo great, as muft for 
ever prevent the practice from being ge- 
nerally received. 
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Of the FisTuLa im PERINZO. 


Y the term'Fiftula in Perinzo is meant, 

a finuous ulcer of this part, commu- 
nicating moft frequently with the urethra — 
only, but in fome inftances dire@tly with 
the body of the bladder. The term, how- 
ever, is not ftrictly confined to ulcers of © 
this kind in-the perineum ; 1t 4s alfo ap- 
‘plied to fores of a fimilar nature opening 
into the fcrotum, or oeanias: in any — 
part of the penis. 
The word Fiftula ought with propriety © 
to be reftricted to that fpecies of finus in 
which the edges of the fore have become 
hard and callous; but cuftom now ap- — 
plies it indifcriminately to every ulcer that 
ig 
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is not fuperficial, but which lies deep, and 
difcharges its contents by one or more 
narrow openings in the external tegu- 
ments. 

In confequence of the latitude. given to 
the meaning of the word Fiftula, a great 
variety of appearances are exhibited under 
this general denomination of Fiftula in Pe- 
rinzo. In fome inftances, a fingle opening 
is met with in one part or other of the pe- 
rineum or penis, difcharging matter mixed 
with urine; and this without any hardnefs 
or inflammation of the contiguous parts. 
But in others, inftead of this fimple form 
of the difeafe, along with one or more ex~ 
_ternal openings communicating with the 
urethra, at which all, or at leaft the greateft 
part, of the urine is paffed, the parts con- 
-tiguous to thefe openings are very much 
difeafed. In fome inftances they are found 
merely in a hard callous ftate, ‘without 
much enlargement; but in others they 
are not only exceedingly hard, but much 
fwelled, inflamed, and very painful. In 
a few cafes, this hardnefs and enlargement 
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is confined to a fmall fpace; but moft fre- 
quently, when the diforder has been of 
long continuance, it extends nearly from 
the anus to the fcrotum, reducing the 
whole perineum to a ftate of callofity. In 
many, too, the malady does not ftop here; 
but the fcrotum, and even the fore-part: 
of the penis, are liable to be affected by 
it; and when the urine unfortunately 
efcapes into the cellular fubftance of thefe 
parts, particularly when it lodges in any 
part of the {crotum, it is apt to terminate 
in a great deal of mifchief, : 

As aconfiderable part of the urine, and 
fometimes the whole of it, is evacuated by 
fores of this nature, they are, on every 
occafion, productive of much diftrefs ; and 
merit therefore the greateft attention from 
practitioners. | 

In treating of this diforder, id cauntes 
which give rife to it are to be firft confi- 
a They are in general as follow. 

. Wounds and other injuries of the 
ahaa and bladder, from external vio- 
| lence; 
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lence, in whatever manner they may be 
produced. : 
In the old method of performing litho- 
tomy by the apparatus major, the parts 
were fo much bruifed and lacerated, that 
the wound feldom healed kindly, and very 
frequently terminated in fiftulous fores of 
the perineum ; but when the operation is 
well performed according to the prefent 
improved method, this is feldom the cafe. 
From fome caufe or other, however, it 
happens in a few inftances, that the urine 
does not flow freely by the yard; and as 
it finds a ready paflage by the wound, it 
continues to come off in this manner, till 
the edges of the fore becoming callous, the 
diforder 1n queftion is produced. In fome 
cafes of this nature, a direct communica- 
tion is kept up between the neck of the 
bladder and the fore; but in others, the 
urine pafiles firft into the urethra, and from 
thence is difcharged by the wound in the 

perinzum. 
This difeafe is fometimes the confe- 
quence of incifions made into any part of 
the 
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the urethra, for the purpofe of extracting 
{tones lodged in it, when the wounds do 
not heal, but continue open and give vent 
to the urine, which they fometimes do for 
a confiderable length of time. 

2. Inflammation in any part of the ure- 
thra, by whatever caufe it may be induced, 
if it terminates in an abfcefs, is very apt 
to corrode the membrane of this canal, 
and to producea finuous opening, at which 
the urine is difcharged along with pus. 
This fpecies of the diforder, we may re- 
mark, is not an unfrequent confequence 
of virulent gonorrhoea: for when, in this 
diforder, the inflammation fpreads along 
the perinezum towards the anus, if it is 
not quickly removed by blood-letting and 
fuch other means as are employed, it is 
very apt to terminate in fuppuration. 

Abfcefles which form originally in the 
foft parts about the anus, are alfo known 
to give rife to it by communicating in- 
flammation and ftrictures terminating in 
fuppuration, to the cellular fubftance con-= 
nected with the urethra. r 
2. hg 
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3. The feveral caufes enumerated in the 
laft. Chapter, inducing obftruction of the 
urethra, by impeding the free difcharge 
of the urine, frequently give rife to the dif- 
eafe now underconfideration: and accord- 
ingly we find that fiftulous fores in the 
perineum are very commonly connected 
with an obftructed {tate of the urethra. 

As the diforder may be thus induced by 
a variety of caufes, it is neceflary to have 
thefe in view when we endeavour to ac- 
complifh a cure. In order, however, to 
render this very perplexing branch of 
practice as obvious and fimple as poflible, 
it is neceffary to remark, that the different 
caufes we have enumerated tend to the 
production of the difeafe by two general 
effects only : | 

1. By the formation of a paflage direct- 
ly into the urethra or bladder, either by 
external violence or by the deftruction of 
part of the urethra as aconfequence of ul- 
cers feated in it, or of matter colle@ted in 
abfceffes tending to abrade its fubftance ; 
this, we fuppofe, may occur, independent 

| of 
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of any obftruction to the paflage of the 
urine. 

~2. By the fole influence of obftru@ions 
in the urethra: thefe, by putting a ftop to 
the free evacuation of the urine, at firft in- 
duce a fullnefs and tenfion of the urethra, 
which, if effectual means are not imme- 
‘diately employed for removing it, very 
commonly terminates in a complete rup- 
tureof this canal. — 

In the treatment, therefore, of this com-= 
plaint, we are to be directed by one or 
other of thefe general effects; and it 1s to 
be remarked, that in no diforder is it of 
more importance to diftinguifh accurately 
between the caufes tending to induce it. 
When the opening into the urethra has 
been produced by a previous obftruction, 
no external application, nor any remedy - 
direted to the fyftem in general, will have 
any effect; while a proper and long con- 
tinued ule of bougies, by removing the 
obi{truction, will very commonly effect a 
complete cure: And on the other hand, 
when the diforder has not originated from 
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any ob{truction, but has been induced by 
a {imple opening in the urethra, bougies, 
are not only very unneceflary, but fre- 
quently do a great deal of mifchief.—This, 
we muft obferve,is a difttinction whichis not 
fo much signed to in practice as it ought 
tobe. Affectionsof this kind are commonly 
treated with bougies only, whatever may 
have been the caufe which at firft induced. 
them: but we fhall foon make it appear 
that this muft frequently prove extremely 
prejudicial, 

In the cure of thefe diforders, too, it is a 
matter of the firft importance to diftin- 
guith between fuch affections as are mere- 
ly local, and thofe that are evidently con- 
nected with fome general diforder of the 
fyftem. For however well our means of 
cure might be directed towards the topi- 
cal management of the fores, if the pa- 
tient at ih fame time laboured under lues 
wenerea, {crophula, or fcurvy, no perma-_ 
ment cure could be expected, unlefs pro- 
per remedies were employed for the re- 
‘moval of thefe complaints. 
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We hall now proceeed upon the fuppo2 _ 
fition, that fuch fores are merely local, or | 
that any general affeGtion with which they | 
may have been connected, has been as | 
much as poflible removed; and we thall — 
likewife fuppofe, that the diforder has 
been originally induced by fome obftruc-. 
tion in the urethran——In fuch circum- 
{tances, if the difeafe has not been of long 
continuance, and if therefore the parts, 
through which the opening runs that com- 
municates with the urethra, are not much | 
difeafed, the bougie is almoft the only re- 
medy that is neceflary: By a proper and 
long continued ufe of bougies in the man-= > 
ner we have defcribed in the laft chapter, — 
the obftruction will in all probability be 
removed; at leaft, I have as yet met with 
very few inftances of the contrary: and as ~ 
foon_as this 1s effected, which will be — 
known by the.inftrument pafling in with= — 
eut any impediment, and by the urine 
flowing in a full ftream when the orificé 
at the fore is comprefled, if this preter=_ 

“natural — 
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natural opening does not now in the 
courfe of a fhort time heal of itfelf, it will 
bé found to be prevented by its edges ha- 
ving become hard, and by their being co- 
vered as it were with a morbid produdétion 
of the furrounding cuticle. 

Till this obftacle to the progrefs of the 
cure is removed, no advantage, it is evident, 
ean be derived from any means to be em- 
ployed. We are therefore to attempt the 
deftruction of thefe callous edges of the 
fore, as foon as it is found that the bou- 
gies, after removing the obftruction in the 
urethra, have not proved altogether effec- 
tual; and the method of doing it 1s this: 
The patient ought to be laid down upon a 
table, in nearly the fame pofture as is ufed 
in the operation of the ftone; and a ftaff 
being introduced into the urethra, till it 
has pafled the opening at which the urine 
is difcharged, it is in this fituation to be 
held firm by an affiftant; while the furgeon, 
introducing a fmall probe at the external 


opening of the fore, and cutting upon it | 
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in the direction, of the finus, is thus to lay 
it open through its whole length, till it ter- 
minates either in the urethra, or, if necef- 
fary, 1n the bladder itfelf, 

When more openings than one are met 
with, they muft all be laid open in the 
fame manner. In fome inftances, there 
are two or three finufes in the cellular 
membrane, leading from one opening in 
in the urethra; but in others, there are as 
many openings in the urethra as there are 
finufes or fores outwardly. ‘This, how- 
ever, 1s not a frequent occurrence; but it 
is a matterof little :mportance, as the fame 
method of treatment anfwers equally well 
in both cafes; for whether the different fi- 
nufes originate from one common open- 
ing in the urethra or not, they ought all 
to be laid ‘completely open from one ex- 
tremity to the other. 

In general, this fimple divifion of the 
finufes would prove fufficient; but when 
any of the parts through which they run 


have become uncommonly hard, a {mall 


portion of fuch difeafed parts as lie moft 
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contiguous to the fores may be removed by 
the {calpel. This, itmay be obferved, how- 
ever, is not often neceflary, as the inflam- 
mation and confequent fuppuration, indu- 
ced by the divilion of the parts affected, 
very commonly removes any flight degree 
of callofity ; but when the hardened parts 
are extenfive, and appear too confiderable 
to be removed in the courfe of the fubfe- 
quent fuppuration, fuch a proportion of 
them ought to be taken off by the fcalpe] 
as will not probably be removed in this 
manner. This, however, is a circumftance 
upon which nothing decifive can be faid; | 
for the neceflity of removing a portion of 
fuch difeafed parts or not, and the quan- 
tity to be removed, muft, in all fuch cafes, 
be left to the judgment of the operator. 
After all the finufes have been thus di- 
vided very freely, the ftaff fhould be with- 
drawn, and the divided parts ought to be 
gently feparated by the introdu@tion of 
foft lint {fpread with any emollient oint- 
ment, in order to prevent their immediate 
reunion. But although it is neceflary for 
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this purpofe to infert fome foft eafy appli- | 
cation between the lips of the wound, yet 
this ought to be done with much caution, 
as {tuffing or cramming the fores, as is 
fometimes done, always does mifchief, and 
in fome inftances even renders all the other — 
fteps of the operation ineffectual... The © 
fores are now to be covered with a pledgit 
of emollient ointment; and proper com- — 
prefies being applied over it, the T bandage 
fhould be employed to fuftain the whole, 
About twenty-four hours after the ope- _ 
ration, an emollient poultice fhould be ap- 
plied over the dreflings; and fo foon asa 
free fuppurationis formed, the whole fhould 
be removed, and light eafy dreflings fhould i 
be continued till the different fores are © 
healed by a proper adhefion of the parts 7 
at the bottom of each. 4G 
A very material part of the cure is found 
_to confift in the dreffings being duly at- © 
-zended to. Indeed,. regular and proper — 
dreffing is of fo much importance, that — 
without it all the previous fleps of the ope- _ 
ration will avail nothing in effeGting a 3 
P cure: 
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cure: and it is to this circumftance chiefly, 
we are to attribute the fuperior fuccefs, 
which, in cafes of this kind, occurs in pri- 
wate practice, over what is commonly met 
with in hofpitals, where fuch care and at- 
tention can feldom be obtained. 

I have not yet mentioned the ufe of the 
bougie, nor of the catheter, as a neceflary 
part of the treatment fubfequent to the 
operation: and in this I fhall poffibly ap- 
pear to be fingular; for, in every cafe of 
this nature, we are commonly directed to 
keep a bougie conftantly inferted from the 
time of the operation, excepting at the time 
“of voiding the urine, when a catheter 1s 
advifed to be employed; and in order to 
avoid this trouble of withdrawing the one 
and inferting the other, fome praCtitioners 
have advifed a flexible catheter to be kept 
in the urethra from the firft. 

The advantages fuppofed to accrue from 
the ufe of the bougie, is the prevention of 
any undue contraction of the urethra; and 
-by the catheter it 1s intended to prevent 
the urine from pafling out at the fore du- 
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ring the cure.—Thefe motives, for the ufe 
of both the one and theother, are plaufible: 
D ] Pp ? 


and they have accordingly been very gene~ | 
rally adopted.—I am free to confefs, too, — 


that, folowing the example of others, [have 


often, in cafes of this kind, employed both . 


the catheter and bougie; but I cannot fay 
that Lever did fo with any advantage, and 


in many inftanceés | think 1 have feen them © 


do much harm. for, in every cafe in 
which they are ufed, they keep the ure- 
thra too much diftended for admitting ‘of 
an eafy cure for the fores; and if the ca- 
theter is not inferted fo far as to pafs fully 
into the bladder, part of the urine, in co- 
ming off, almoft conftantly pafles between 


the catheter and urethra fo as to getiaccefs to 


the wound, and in this manner has the fame 


influence upon the fore as if no catheter | 
was ufed: And again, ifa catheter 1s paffed — 
entirely into the bladder, ands preferved © 


an this fituation for any confiderable length 


‘of time, it almoft conftantly occafions — 
much mifchief, by inducing pain, miflam-_ 


mation, 


* had 
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mation, and {welling about the neck of 
the bladder. 

But whoever will attempt a contrary 
practice, and will endeavour to cure affec- 
tions of this nature without any aid from 
thefe infiruments, will foon find that they 
are not neceflary; and that the wound in 
the urethra from the operation we have 
deferibed, is in general much more eafily 
cured, without the affiftance either of bou- 
gies or of the catheter, than when they are 
employed; for, inftead of forwarding the 
ceicatrifation of fuch fores, they uniformly 
tend to retard it, by frequently tearing 
open fuch adhefions, as nature, if left to 
herfelf, would have made altogether com- 
plete. 

This, we muft again remark, is a point 
of much importance in practice; for the 
ufe of the bougie, m all fuch cafes, is at 
prefent fo wniverfal, that the cure of a fi- 
ftula in perinzo by an operation, is almoft 
never attempted but where the bougie is 
at the dame time employed: but, from 
much experience in this branch, I am now 

per- | 
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perfectly fatisfied, that many more cures © 
would be accomplifhed if the bougie was — 


laid entirely afide. 

In real obftructions of the urethra, bou- 
gies, as we have faid, are almoft the only 
remedy to be depended on; but, fo far as 
I have feen, they are of no farther ufe af- 
ter thefe obftructions are removed: when, 
therefore, a fiftulous opening remains af- 
ter the removal of fuch obftrudtions, the 
operation we have defcribed ought alone 
to be depended on; and in this part of 
the cure bougies ought never to be em- 
ployed. 

But it is faid by thofe who patronife the 
nfe of the bougie and of the catheter, that 
if the urine be allowed to pafs out by the 
fore, the cure will be thereby, if not alto- 
gether interrupted, at leaft much retard- 
ed. To this it may be anfwered, That af- 
ter the operation of lithotomy, we do not 
find the cure retarded, although the urine 
comes at all times into immediate conta 
with, and during the firft days after the 
operation pafies conftantly off by, the 

| wound, 
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wound. In what manner this is effected, 
I fhall not at prefent determine; but that 
the fac is fo, no practitioner will deny: 
and from all the experience I have had in 
thefe matters, openings in any other part 
of the urethra require as little affiftance 
from the catheter, as they doin that part 
of it which is divided by the operation of 
lithotomy; and every lithotomiit, I be- 
lieve, would fpurn at the idea of keeping 
a catheter conftantly in the bladder after 
this operation, in order to prevent the 

urine from pafling off by the wound. 
After the operation of lithotomy, it does, 
in a few cafes, indeed, happen, that a con- 
traction of the urethra is produced by the 
cicatrix of the fore; and in fuch inftances, 
_after the parts are firmly united, the bou- 
gie is fometimes of ufe, by effecting a 
diftention of the ftricture: and in a few 
cafes, too, where the fore is prevented from 
healing by the urine continuing to pafs off 
by the wound in confequence of the for- 
mation of fuch ftrictures or adhefions in 
the urethra, the bougie is employed with 
advan- 
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advantage even during the progrefs of the 
cure. But thefe are rare occurrences, and 
no practitioner of experience ever thinks . 
it right to have recourfe to bougies, till the 
_ prefence of fome obftruCtion renders them 
altogether neceflary; and inthe fame man- 
ner they ought never to be employed in 
the operation we have been defcribing, till 
the propriety of ufing them is pointed out 
by the occurrence of fome degree of ob- 
{truction. 

When the parts compofing the perineum 
have become very hard and otherwife dif- 
eafed, before any operation, fuch as we 
have defcribed, is put in practice, we are 
commonly directed to a long and conti- 
nued ufe of poultices; of mercurial fric- 
tions; and the ufe of refolvent gum pla- 
{ters. So far, however, as I have ever feen, 
little or no advantage is derived from any 
of thefe remedies; for any fuppuration 
expected from their ufe, is, in general, very 
partial, and has feldom much effet in 
removing, or even in relieving, the dif- 
order for which it is induced. | 


And, 
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And, again, when the hardened “parts 
are extenfive, and when no relief is ob- 
tained from the difcutient remedies we 
have mentioned, we are in general direCed. 
to cut them entirely away with the fcalpel. 
There is not, however, the leaft neceflity 
for fuch a meafure; for although it may be 
proper toremovethe edges of the fores, when, 
they have become callous, there is never any: 
good caufe for extirpating every part that 1s 
become hard. ‘This would frequently be a 
very cruel operation; and asit could feldom 
be productive of any advantage, it ought 
rarely, if ever, to be put in practice. 

When, again, a paflage into the urethra 
has been produced, either by external vio- 
lence, or by the abrafion of its fubftance 
by abfeefles formed in it, a different kind 
of practice becomes necellary—When an 
-abfcefs in the perineum, or in any part of 
the urethra, has been the caufe of the dif- 
order, much attention ought to be given 
to a free difcharge of the matter; every 
part of the cellular fubftance in which it is 
found to lodge, ought to be laid open; and 

any 
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ahy inflammatory tumour that has riot 
fuppurated freely, fhould be treated with 
warm fomentations and poultices.—In this 
manner, many fuch affections, which if 
neglected would terminate in much di- — 
{trefs, may be brought to heal; but when 
even by thefe means the fores do not unite, 
but continue to difcharge matter, and ef- 
pecially when they become fiftulous, the 
method of treatment we have formerly 
pointed out muft be likewife employed — 

here. 
- -Diforders of this kind induced by 
wounds of the urethra, require alfo a fimi- 
lar method of cure.—By the removal of 
extraneous bodies, and by the ufe of poul- 
tices toabate inflammation, a cure will fre- | 
quéntly be effeGted without any other af. — 
fiftance; but, when the ftate of fuch fores 
requires it, they oughtto be laid open, and 
treated in every refpect in the manner we . 
have already directed. : 

The moft diftreffing variety of this dif- s 
order is that in which the urine paffes off — 
directly from the body of the bladder with- 


I out 
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out communicating with the urethra. This 
{pecies of the difeafe, we may remark, is 
readily diftinguifhed from the other by 
the urine drilling off infenfibly and at all 
times; whereas, when the external open- 
ing does not communicate directly with 
the bladder, and when the urine pafles 
firft through part of the urethra, the pa- 
tient has commonly the power of retention 
in full perfeCtion, a circumftance which 
renders his fituation much more comfort- 
able than when the urine is conftantly paf- 
fing off.—But although this variety of the 
diforder is eafily diftinguifhed from the 
other, it cannot be fo readily cured; for 
in fuch cafes, the finufés from whence the 
urine is difcharged communicate directly 
with the bladder, and nothing has any ef- 
fect in removing them but laying them 
open to the very bottom. 

_ When, therefore, a patient labouring 
under this diforder finds his fituation to 
be fo diftrefling as to render the pain and 
riflk of fuch an operation an eligible alter- 
native, it ought undoubtedly to be employ- 
ed, 
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ed, as the only means from which any pro- 
bable chance of relief is to. be expected. 

As the intention.and principle of this 
operation are the fame as of that in which 
the urethra only is concerned, all that need 
be faid with refpect to the mode of per- 
forming it, 1s, that a {taf fhould be intro- 
duced into the bladder; the different finu- 
fes fhould be laid freely open to the bottom; 
any callofities of their edges fhould be re- 
moved to fuch a depth as can be done with 
fafety; and the wounds thus produced 
ought to be treated with hght eafy dref- 
fings, fuch as we have already advifed. 

In this manner, a great proportion of al! 
who are afflicted with fuch diforders may 
be effectually cured, provided the means 
we have recommended are employed in 
due time, and are properly perfifted in: 
but in long-continued fiftulous fores of 
thefe parts, where the furrounding cellular 
membrane has become much hardened, 
and otherwife difeafed; and efpecially, 
when the fyftem is tainted either with 
fcurvy, fcrophula, or lues venerea; it muft 

be > 
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be acknowledged that no means with 
which we are acquainted will prove at all 
times fuccefsful. | 


C. FA. Pos XVI, 


Of the Hemorrhoids or Piles. 


HE term Hemorrhoids or Piles was 

originally applied to every difcharge 
of blood from the veins running upon and. 
in the neighbourhood of the rectum; 
but a mere diftention of thefe veins, when 
produétive of pain, now receives the fame 
denomination. 

So long as the difeafed parts of the 
veins remain diftended, and do not eva- 
cuate any part of their contents, the piles 
are named Czecz or Blind; but when they . 
burft or difcharge blood, they are termed 
Apert or. Open, 

Vou. II, R It 
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Ie frequently happens, that a difcharge 
of blood upon going to ftool is the firft 
warning or appearance of this diforder: 
for although in fome inftances it is cther- 
wife, yet when the parts of the veins chief- 
oy affected lie far up the rectum, the pain 
or uneafinefs produced by them is in ge- 
~ neral not confiderable; and this we fup- 
pofe to proceed from the veins in this 
fituation being furrounded with parts 
which from their foftnefs readily yield te 
‘their diftention; whereas, when the dif- 
eafe occurs towards the extremity of the 
gut, as the inteftine is here furrounded 
with a firm mufcular covering, the {phinc= 
ter ani, a good deal of refiftance is. thereby 
given to the formation, of hemorrhoidal. 
tumours, and they are accordingly in this 
fituation almoft always produdtive of much 
diftrefs. : 

When the piles are fo fituated. as to be 
within. view, if they have begun to dif- 
charge blood, one or more {mall openings 
are obferved, from whence the blood is 
poured out: When the parts have not been 

pre- 
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previoufly much diftended, thefe openings 
~ appear to- be the mouths or outlets of fo 
many veins: but if, before burfting, the 
tumours have arrived at any confiderable 
magnitude, the difcharge which afterwards 
takes place does not remove them entirely, 
and the openings from Whence the blood 
proceeds are each of them obferved to be 
feated upon a fmall protuberance arifing 
from the internal coat of the gut.—In ge- 
neral, thefe tumours, when they difcharge 
freely, are very {mall, being feldom larger 
than an ordinary pea; but, when any ob- 
fruCtion occurs to the evacuation of their 
contents, they gradually become larger, till 
in fome inftances they arrive at the fize of 
pidgeons or even pullets eggs, when by the 
pain, irritation, and tenefmus, with whichin 
fuch a flate they are always attended, much 
diftrefs and mifery are produced by them, 
When at lait the tamours burft and dif- 
charge thei contents, if they have. pre- 
vioufly arrived at any confiderable magni- 
tude, the fwellings do not-difappear en+ 
tirely: on the contrary, they ftill continue 
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of nearly the fame fize; they have fre- 
quently a dark livid appearance; and in- 
ftead of being foft or elaftic, sas have a 
firm flefhy confiftence. 

So long, however, as hemorrhoidal tu- 
mours remain fhut, they are found to be 
foft and yielding to the touch, infomuch, 
that by preflure they can commonly. be 
‘’ much diminifhed; their colour is fill 
more livid than that of the apert kind, and 
they are generally attended with much 
more pain: for although they do not ufu- 
ally become very large before burfling; 
yet when they happen to lie deep, and are 
thickly covered with firm unyielding parts, 
the tumours which occur are in fome in- 
ftances of fuch a fize, as almoft entirely to 
obftruct the pafiage of the feces’; and asa 
tenefmus is a common fymptom in this 
{tate of the diforder, the diftrefs produced 
by the frequent inclination to go to ftool, 
together with the great difficulty attending 
the evacuation, never fail to induce a great 
deal of mifery. 

_ The tumours which occur in this dif- 
order 
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order, have been commonly fuppofed to 
proceed from a mere dilatation of the hze- 
morrhoidal veins. In the incipient ftate 
of the difeafe, while the fwellings remain 
{mall and circum{fcribed, this may very 
frequently be the cafe; but whenever the 
tumours arrive at any confiderable fize, 
they will almoft conftantly be found ‘to 
be attended with an effufion of blood into 
the contiguous cellular fubftance. 

So long as they remain fmall, foft, and 
compreflible, we may always conclude, 
that the blood ftill remains within the 
cavities of the veins; but whenever they 
become large, and of a firm flefhy confift- 
ence, the blood will, in almoft every in- 
ftance, be found to be effufed into the 
neighbouring parts. 

Various ideas have prevailed refpecting 
the nature of the hemorrhoidal difcharge: 
but the moft prevailing opinion is, that it 
is almoft conftantly of a critical nature; 
that it is induced by the prefence of fome 
peccant or morbific matter in the fyftem ; 
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and that therefore it would, in general, be 
highly improper to put a ftop to it. 

It does not, however,. require a minute 
inveftigation to fhow that this reafoning is 
ill-founded: for were we even to. allow, 
that the piles commonly appear without 
the intervention of any evident occafional 
caufe, and that they are in reality con- 
nected with fome morbific humour in 
the blood, in what manner can we fuppofe 
this difeafed matter to be evacuated by the 
hemorrhoidal flax? Now that the cireu- 
lation of the blood is well underftood, it 
will be difficult for the fupporters of this 
opinion to give a fatisfactory anfwer to 
this queftion. But, independently of this, 
we know well, that the piles are very com- 
monly induced, perhaps in nineteen cafes 
out of twenty, by an evident occafional or 
exciting caufe; and that the removal or pre- 
vention of this caufe, when effected in due 
time, is almoft conftantly attended with a 
cure or prevention of the diforder. Almoft 
every cate of piles is found, upon a proper 
inveftigation, to have been originally pro-~ 


duced 
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duced by compreflion upon the hemor- 
rhoidal veins, by which the blood contained 
in them being impeded in its progrefs to- 
‘ wards the heart, dilatations of thefe veins, 
and fubfequent effnfions, are confequences 
which neceflarily enfue. 

The moft frequent caufes of this com- 
preffion, are, hardened feces collected in 
the reCtum, a circumftance which, in con= 
ftitutions liable to coftivenefs, is very uni- 
verfally met with; the preffure produced 
upon the neighbouring parts, in every 
cafe of pregnancy, by the gravid uterus; 
and laftly, tumours, of whatever nature 
they may be, which, from their fituation, 
prefs upon the hemorrhoidal veins.—Thus 
{cirrhous tumours in the rectum, and fi- 
milar affections of the proftate gland and 
bladder, are fometimes productive of this 
effect; and fwellings of the mefenteric 
glands have likewife been known to com- 
prefs the refluent veflels in their courfe 
from the rectum. : 

When tumours in the contiguous parts 
are found to-produce the difeafe, the means 
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of cure mutt be directed particularly to the 
yemoval of thefe-—When pregnancy is the 
~ caufe of the diforder, gentle laxatives, and 
a frequent recumbent pofture, will often 
afford relief; but nothing will effect a 
complete cure till delivery is accomplifhed. » 
—And, again, when piles have been in- 
duced by coftivenefs, a regular ufe of ape- 
rients, particularly of cream of tartar and 
oil of caftor, will very commonly obviate 
every inconvenience produced by them. 
But when the parts inflame and become 
very painful, fuch remedies muft be em- 
ployed as are known to be moft powerful 
in removing, or even in preventing, the 
effects which thefe fymptoms ufually in- 
duce. If much fever prevails, blood 
fhould be difcharged in proportion to the 
{trength of the patient; and it fhould be 
obferved, that this evacuation never proves 
fo effectual as when obtained by means of 
leeches applied to the parts as contiguous 
as poflible to the feat of the pain: the parts 
. chiefly affeGted fhould be frequently bath- 
ed with a mild folution of faccharum 

faturni, 
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faturni; and the patient ought to be kept 
upon a low, cooling regimen. 

We think it proper to mention here, 
two remedies which of late we have fre- 
quently ufed with much advantage in va 
rious cafes of piles. The one is an oint- 
ment compofed of equal parts of oak-galls 
very finely powdered, and hogs-lard or 
butter: This commonly gives more relief 
in every external hemorrhoidal affection, ~ 
than any of the fulphur ointments fo fre- 
quently employed; and when the feat of 
the pain is internal, and cannot be reached. 
by an ointment, injections of a {flrong in- 
fufion of galls are found to prove very fer- 
viceable-—The other is a remedy which I 
firft employed on the fuggeftion of Dr 
Cullen, the balfamum copaibe. ‘This 
medicine, given to the extent of fifty, 
fixty, or eighty drops, morning and even- 
ing, not only relieves the pain fo fre- 
quently produced by piles, but very com- 
monly an{wers as an eafy and certain laxa- 
tive. 

By the ufe of one or other of the reme- 

| dies 
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dies we have mentioned, all the ordinary 
fymptoms of piles will, in general, be re- 
moved ; but there are fome circumftances 
in this diforder which, when they occur, 
can only be relieved by a chirurgical ope- 
ration; and thefe particularly are, fuch 
frequent returns of large evacuations of 
blood from the hemorrhoidal vefiels, as 
tend to debilitate the fyftem too much; 
and the tumours which occur here be- 
coming fo large as to induce much pain, 
irritation, and obftruction in the under 
part of the rectum. ap 
The diftrefs induced by either of thefe 
occurrences is frequently fo great, as to 
render it neceflary to have recourfe to the 
moft effectual means for their removal; 
and as we have fhown that the hemor- 
rhoidal difcharge is feldom or never to be 
confidered as critical, or in any degree as 
an ufeful evacuation, the utmoft attention 
ought to be given to the prevention or the 
removal of fuch caufes as are known to in= 
duce it. 
When frequent returns of this difcharge 
have 
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have evidently weakened the fyftem too 
much; and when blood-letting, the ufe 
of aperients, and a proper regimen, do 
not effe@ a cure; neceflity points out the 
propriety of comprefling the mouths of the 
bleeding veiflels—In flight cafes of piles, 
this may frequently be done either by in- 
*troducing a tube of filver, wrapped proper- 
ly round with foft linen, into the re&um, 
fo as to prefs upon the parts affected; or 
what applies preflure in an eafier and more 
equal manner, a piece of fheep’s gut tied 
at one extremity being pufhed into the anus, 
and a quantity of water or any other fluid 
being conveyed into that end of it which 
is left open, and which ought to be of a 
-fufficient length to admit of two or three 
inches being left without the rectum, al- 
moft any degree of compreffion that can 
be needed: may thus be effected merely by 
pufhing the water into the upper por- 
tion of the gut and fecuring it there by 
a ligature; and by continuing the preflure 
for a fufficient length of time, every eva- 


cuation of this kind proceeding from {mall 
veilels 
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veffels in the under part of the reQum 
may be effectually prevented*.—In fome 
inftances, however, the veffels from which 
the hemorrhagy proceeds; lie fo far with- 
in the rectum, that no application of this 
kind can reach them; and as Surgery can 
be of no ufe in thefe cafes, thofe means of | 
cure which may be directed by medical 
pratitioners are to be employed: And 
again, when it fo happens, that the veins 
which pour out the blood are fo large as 
not to admit of effectual compreflion, and 
when they are fituated towards the extre- 
mity of the rectum, they ought undoubt- 
edly to be fecured by ligatures ; and thefe 
- ought by all means to be applied with the 
tenaculum inftead of the needle—With 
the former, the vein may be taken up al- 
moft by itfelf: but when the needle is ufed, 
a confiderable portion of the gut muft ne- 
ceflarily 

* Mr Bromfield, when treating of the extraction of 
the flone in women, advifes the urethra to be dilated 
by means of water contained in the gut of a fowl. In 
juftice to Mr Bromfield, we muft obferve, that the 


practice we have here recommended is taken from 
this hint. 
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ceflarily be taken up along with it; a cir- 
cumftance which muft always be produc- 
tive of mifchief. : 

We have already faid, that, in fome in- 
ftances, the tumours produced by piles, 
become very large. So long, however, as 
they are notaccompanied with much pain 
or inconvenience, they ought not to be 
touched; but whenever they acquire fuch 
a bulk as to obftruct the paflage of the fe- 
ces, their removal, if practicable, becomes 
extremely neceflary, and ought to be ef- 
fected. When they are fituated near to the 
verge of the anus, we have it commonly in 
our power to effect this with little difh- 
culty; and even when they are placed an 
inch or more up the rectum, prefiure 
fimilar to that which is employed on going 
to ftool, frequently brings them fo much 
into view, as to admit of their being ex- 
tirpated with eafe and fafety. 

Various methods have been in ufe for 
removing tumours of this kind, namely, 
ligatures, excifion, and even the potential 
and actual cauteries. Neither of the latter, 
however, ought to beeveremployed; fo that 

the 
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the methods by ligature and excifion are 
thofe we have to confider. 

When a tumour of this nature is attach- 
ed by a fmall root, and when therefore a 
ligature is eafily applied, we are commonly 
directed to take it off in this manner; and 
on the contrary, when fuch fwellings are 
attached to the gut by broad extenfive bafes, 
they are in general defired to be difleCted 
off with the fcalpel. All we think necef- 
fary to fay with refpect to this pomt is, 
that when tumours of this kind are fmall, 
and. when therefore there is no reafon to 
be afraid of any hemorrhagy that may en 
fue from their removal by excifion, the 
fealpel ought undoubtedly to be preferred 
to every other means, whether the fwell- 
ings be attached tothe gut by broad or by 
narrow bafes: but whenever they are of any 
confiderable fize, and when’ there is reafon 
to fufpect that the arteries which fupply 
them with blood are large, the ligature | 
ought certainly to be employed, as the only 
fafe means of removing them. No fuf- 
ficient reafon has ever been alleged for con= 
fining the ufe of the ligature to tumours _ 

with 
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with {mall necks; for although in thefe 
a ligature is more eafily applied, yet with 
a little attention even fuch as have broad 
extenfive attachments may be removed in 
this manner. 

A needle armed with two firm waxed 
threads being introduced through the mid- 
dle of the bafis of the tumour, and the 
ends of one of the threads being firmly 
tied round one half of the fwelling, whilft 
the other half is fecured. by the other 
thread, the whole may in this manner be 
removed with as much certainty as when 
the bafis of itis very narrow. If the liga~ 
tures have been’ properly applied, the tu- 
mour will commonly fall off in the {pace 
of three days: im {ome inftances, they drop» 
off in eight-and-forty hours, or even in 
lefs; but in general three days are requi- 
red. When the {calpel is employed for re- 
moving tumours of this kind, the parts 
fhould be drefled with foft lint, covered 
with any emollient ointment; but when 
they are taken off by ligatures, no drefling. 
is required, 

CHAP. 
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Coe Rage ae 


Of Condylomatous Excrefcences, and fimilar 
Affeciions of the Anus. 


@ ‘HE parts about the anus are liable to 

1 be affected with hard excre{cences, 
aiet are termed Condylomata, Fici, Cri- 
fte, &c. The diftinGtions, however, which 
thefe names import are not of much con- 
fequence; for tumours of this kind are all 
of the fame nature, and are cured by the 
fame means. 

Tumours of this nature are fometimes 
met with in the cavity of the gut itfelf; 
but moft frequently they ‘are confined to 
the parts exterior to the fphincter. They 
are of different degrees of hardnefs, being © 
in fome inftances not much firmer than 


the parts with which they are connected ; 
4 whilft 
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whilft in others they are found to have ac- 
quired the confiftence of the firme(ft {cir- 
rhus. Their colour is alfo very various: 
in fome cafes they are of a pale white, and 
in others of different fhades of red. In 
fome inftances, a fingle excrefcence or two 
is only to be met with; but moft frequent- 
ly all the parts contiguous to the anus are 
at laft covered with them. In many cafes, 
they are not larger than ordinary warts ; 
and the difeafe, even in its moft advanced 
ftages, is found to confift of a number of 
thefe, either adhering together, ‘or lying 
quite contiguous.to one another. But in 
others the tumours are from the beginning 
broad and flat, being frequently of the 
fhape and magnitude of f{plit garden-beans. 

Thefe excrefcences, on their firft forma- 
tion, feem all to be productions of the cu- 
ticle merely; but in confequence of the 
preflure produced by a long continuance 
of the diforder, they come at laft to be con- 
nected with the {kin itfelf, and in fome 
inftances even the fubjacent mufcles are 
found to be affected by them. 
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So long as tumours of this kind create 
no uneafinefs, they ought not to be touch- 
ed; and it frequently happens, that they 
do not arrive at fuch a bulk as to require 
much attention; but on other occafions, 
they are productive of fo much diftrefs as 
to render their removal abfolutely necef- 
fary. 

In the fofter {pecies of thefe excrefcences, 
rubbing them frequently with a piece of 
crude fal ammoniac, or wafhing them 
with a {trong folution of that falt, will fre- 
quently remove them. The pulvis fabine 
too, when finely prepared, is fometimes 
found to prove effectual. But both of thefe 
remedies are always flow in their opera- 
tion; and whenthe tumours are of the hard. 
warty kind, they have little or no influ- 
ence in removing them. When they are 
therefore found to fail, recourfe muft be 
had either to the fcalpel or to the lunar 
eauftic; but of the two, when the patient 
will fubmit to it, the former is greatly pre- 
ferable ; and we know that no danger can 
occur here from excifion, as the parts to 

be 
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be extirpated are never connected with vef= 
fels of any confiderable fize. When extir- 
pation is refolved upon, all the difeafed 
parts fhould be effeCtually removed; and 
dry lint being applied to the fores, they 
are afterwards to be treated in the fame 
manner as wounds produced by any other 
caule. | 

When the fears of a patient, however, 
prevent him from fubmitting to the exci- 
fion of fuch tumours, we are then under 
the neceffity of having recourfe to cauftic: 
but, in the ufe of this remedy, much at- 
tention is neceflary, to prevent it from 
{preading to the gut; for a good deal of 
mifchief would probably enfue from its 
coming into contact with the rectum. 
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Cree a ke ow Le 
Of a Prolapfus An. 


i _ Prorrusion of any part of the inte- 
£7 ftinum reGtum beyond its ufual li- 
mits, is termed a Prolapfus Ani. In fome 
inftances, the difplaced portion of the gut 
is very trifling, but in others it falls down | 
toa contieanls length. 

The fphinfer ani and neighbouring 
parts, whilft in full ftrength, ferve as a 
bafe or fupport to the fuperior part of the 
gut: whatever, therefore, tends to induce 
any morbid debility of: thefe, will proba- 
bly have fome influence in the formation 
of a prolapfus ani. 

The moft common ies however, of 
this diforder is, frequent and violent exer- 
‘tions excited in the re€tum itfelf by the: 
influence of fome irritating caufe abcut its 
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extremity. Thus'a frequent ufe of aloetic 
medicines, which commonly affect the rec- 
tum very remarkably, are often attended 
with this effect; and the {mall worms term- 
ed Afcarides, by lodging chiefly in the un- 
der part of the reCtum, and by thus pro- 
ducing a violent degree of irritation, have 
in different inftances been known to in- 
duce this difeafe. Habitual coltivenefs, 
hemorrhoidal {wellings, and in fhort every 
caufe that {timulates the rectum to over- 
exertion, will, on different occafions, be 
found to producepit. 

Many inftances have occurred of pro- 
trufions of the rectum remaining unredu- 
ced for a great length of time, without any 
thing bad enfuing from it. This renders 
it clear, that this portion of the bowels is 
capable of bearing more expofure to the 
effects of the external air than the other 
parts of them are; but we ought not 
from this to be ever induced to allow any 
part of the gut to remain long protru- 
ded without making fome attempt to re- 
‘duce it. By writers in general we are de- 
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fired, before reducing the gut, to foment 
it well with emollient and antifeptic de~ 
coctions; and the operator is directed to 
cover his fingers with oiled or waxed linen 
before any preflure is made upon the 
gut. Thefe previous fteps, however, are 
perfectly unneceflary, and ought not to be 
attended to: for fo foon as a furgeon 1s, 
called to a patient with a portion of gut 
protruded, the moft effectual fervice he can 
render him, is inftantly to return the pro- 
lapfed parts into their natural fituation, 
without allowing them to be longer expo- 
fed to fuch injuries as might probably arife 
from the delay occafioned by fomenting 
them; and as we can handle any thing 
with more exactnefs when the fingers are 
perfectly bare, than when they are cover- 
ed with oiled or waxed gloves, thefe ought 
never to bé employed; but when any co- 
vering is found to be neceflary, a piece of 
foft cotcon-cloth anfwers the purpofe bet- 
ter than any other. 

The patient being put into bed, and be- 
ing laid upon one fide, or upon his face 
which anfwers better, with his buttocks ele- 
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vated above the reft of his body, the furgeon 
fhould now prefs firmly though equally 
with the palm of his hand upon the under 
part of the protruded gut. By a conti- 
nuance of this kind of preflure, the gut is 
in general eafily reduced; but when this 
fails, a proper application of the fingers of 
one hand, in order to prefs up the fu- 
perior part of the gut while the palm of 
the other is ftill fupporting the inferior 
part of it, will at laft be fure to effect it.— 
When, indeed, the prolapfed portion of 
gut has by negligence, or any other caufe, 
become much inflamed and fwelled, no 
attempts to reduce it will fucceed till thefe 
are removed. In fuch circumftances, 
therefore, before preffure is employed, it 
may be proper to difcharge a quantity 
of blood in proportion to the ftrength of 
the patient, and the gut fhould be fomented 
with a weak folution of Saccharum Satur- 
ni, rendered moderately warm; and when, 
by thefe means, the {welling is nearly, or 
perhaps entirely difcufied, little or no ob- 
ftruction will occur to the reduction of the 
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parts, by the means we have recommended. 

It feldom happens, indeed, that much 
difficulty is experienced in the reduction 
_ of protruded portions of. the rectum; .but 
it is frequently no eafy matter to retain 
them after they are reduced): for the 
{phinéter mufcle, by repeated defcents of 
the gut, often becomes fo debilitated as to 
have little or no power in retaining it; fo 
that a -protrufion is liable to occur, not 
only on going to ftool, but, in many-in- 
{tances, on every attempt to walk, or.to fit 
in an erect pofture. 

When the gut is found to fall Gs readily 
down, from the caufes we have mentioned, 
much advantage is derived from the ufe of a 
proper bandage. After the protruded portion 
is replaced, if a thick compre(fs of linen be 
applied directly upon the anus, a proper ap~ 
plication of the T bandage over the whole 
is on fome occafions found to prove very — 
ferviceable: but in Plate XIX. there is de- 
lineated a trufs originally invented for this 
purpofe by the late Mr Gooch*, by which 


fuch: 
* Vide Cafes and Pyadtical Remaks on Surgery, &c. 
Vol. if. by Benjamin Gooch. 
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fuch parts may be more effectually’ re- 
tained than by any other bandage, while 
at the fame time the patient 1s allowed to 
take exercife with more freedom than can 
poflibly be enjoyed by any other means. 

.. The parts which protrude upon going 
to ftool, being immediately replaced, an 
operation which a patient. is frequently 
capable of effecting himfelf, this trufs 
ought to be directly applied; and with a 
view. to ftrengthen. the fphincter ani and 
neighbouring parts, the debility of which 
is often to be confidered as the caufe of the 
diforder, the patient ought to be directed 
to the ufeof fteel, bark, the cold bath, and 
particalarly of cold applied directly to the 
_ parts affected, by throwing cold water fre- 
quently upon the buttocks and on the 
under part of the back: Confiderable ad- 
vantages have been experienced, too, froma 
frequent ufe of aftringent injections, par- 
ticularly of infufions of galls or of oak- 
bark; and when a {mall proportion of 
opium is added to the liquor, the irrita- 
‘bility in the extremity of the rectum, 
which 
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which on many occafions we confider as 
the fole caufe of the diforder, is thereby 
more effectually removed than by any 
other means.—On fome occafions, I have 
ventured to adda {mall quantity of alum 
and in others of Saccharum Saturni, to 
thefe injections; but in general, any addi- 
tion of a faline nature is here totally inad- 
miflible, from the irritation which fuch 
remedies commonly give to the gut. 

By one or other of thefe means, every 
complaint of this nature may be either 
entirely cured, or at leaft fo far palliated 
as to prevent the patient from fuffering 
any material inconvenience from its con- 
tinuance. tore 
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Of an Imperforated Anus. 


LTHOUGH an imperforated anus is 
A not a frequent occurrence, yet as it 
is occafionally met with, and as it is of 
much importance to have fuch deficiences 
foon difcovered, every midwife ought to 
examine with attention the ftate of all the 
natural pafflages as foon as poflible after 
delivery. . 

In fome cafes of this nature, the end of 
the rectum is found to be fomewhat pro- 
minent at the ufual fituation of the anus, 
and to be only covered with {kin and a 
{mall quantity of cellular membrane: but 
in others, no veftige of the rectum can 
be perceived; and the fkin retains its na~ 
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tural appearance, without being any where 
elevated betwixt the {crotum and the point 
of the coccyx. 

In fome of thefe, the rectum has been 
found to terminate within an inch of the 
ordinary feat of the anus ;71in others it has 
reached no farther than the top of the fa- 
crum. In fome, it has been known to ter- 
-minate in the bladder; and in others, in 
the vagina. | 

When the affiftance of an operator is re- 
quired in fuch cafes, as death is in all pro~ 
bability to be the confequence if a proper 
vent is not obtained for the feces, no time 
fhould be loft in deliberation.—If the end 
of the gutis found to be covered with {kin 
merely, and if a protuberance is formed by 
the feces pufhing it forward, all that a 
furgeon has to do, is witha fcalpel or lan~ 
cet to make an opening fufficient for eva- 
cuating them; but when no direction of 
this kind is met with, the cafe comes to be 
much more complicated, and more difli- 
culty and danger are accordingly to be ex- 


ected. 
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In fuch cafes where the gut is found to 
lie deep, on the child being properly fecu- 
red, an incifion of an inch in length fhould 
be made direétly on the {pot where the 
anus ought to be; and this fhould be con~ 
_ tinued by gradual and repeated ftrokes of 
the {calpel,.in the direction the reQum is 
ufually known to take; not in a dire& 
_ courfe through the axis of the pelvis, for in 
that direction the vagina or bladder, or 
‘perhaps both, might be brought to fuffer: 
but backwards along the coccyx, where 
there is no rifk of wounditig any part of ° 
importance. The beft dire@or, in every 
“Cafe of this kind, is the finger of the ope- 
¥ator. The fore-finger of one hand being 
puthed in towards the coccyx, the furgeon 
ought, with the f{calpel in his other hand, 
‘to dillect gradually in this direction, either 
till he meets with feces, or till the {calpel 
thas reached at. lea{t the full length of his 
finger; and if, after all, the feces are not 
‘evacuated, as death muft undoubtedly en- 
fue if fomething farther is not attempted, 
along trocar ought to be pufhed forward 
Bis] 2 upon 
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upon the finger, in fuch a direction as the 
operator thinks will moft probably meet 
with the gut. 

In this manner many lives have been 
faved which would otherwife have been 
loft. I myfelf have had two fuch cafes ; 
an both of which the gut lay deep, and in 
both I was fortunate enough to form an 
anus, which for a good many years has 
continued to anfwer the purpofe fufficient- 
ly. But in each of thefe a great deal of 
difficulty was experienced in preferving the 
paflage fufficiently wide and open; for 
fo foon as the doffils of lint and other 
tents made ufe of for preferving the paf- 
fage were withdrawn, fuch a contraction 
occurred as for a confiderable time render- 
ed the evacuation of the feces extremely 
difficult. Sponge tent, gentian root, and 
other fubftances which {well by moifture, 
were at different times employed; but 
thefe were uniformly found to produce fo 
much pain and irritation, as rendered their 
continuance altogether inadmiffible: Ap- 
plications of this kind are frequently, in- 

I | deed, 
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deed, recommended in fuch cafes; but 
any perfon who has ever ufed them in parts 
fo exquifitely fenfible as the rectum always 
is, will readily acknowledge the impropri- 
ety of the advice. 

Dofiils of foft lint moiftened in oil, and 
rolls of bougie plafter of a proper fize, 
were found to irritate lefs than any other 
application ; and for the purpofe of dila- 
ting the paflage, when, at different times 
during the cure, it was found to have be- 
come too ftrait, the method we have al- 
ready had occafion to mention, of com- 
prefling blood-veffels in the rectum by in- 
troducing a fheep’s gut, fhut at one end, 
into it, and forcing water into it by the 
other, was alfo found to anfwer here. But, 
upon the whole, although this part of the 
‘cure may appear, to thofe who have not 
met with fuch cafes, to be a fimple and 
eafy matter, it is found to be much other- 
wife in practice. Indeed, no. cafe I was 
ever concerned in afforded fo much trouble 
and perplexity as was experienced from 
each of thofe I have mentioned; for al- 
though in both, the openings were at firft 

| made 
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made fufficiently large, yet nothing but a 
continued attention for the {pace of eight 
or ten months prevented the neceffity of a 
frequent repetition of the operation. When 
the {kin alone is to be cut, it is a very fimple 
matter indeed; for in this cafe nothing in 
general is neceflary to bedone befides the in- 
troduction of a doflil of foft lint for a few 
days into the opening made by the {fcalpel. 
But when the rectum lies very deep, [am 
inclined to think, from the event of thefe 
cafes alluded to, that although, ultimately, 
a complete cure may commonly be obtain- 
ed after a free difcharge of feces has been 
once procured, that much nicety and at- 
tention on the part of the operator will 
always be required for a confiderable time 
after the operation. 

Even where the gut is found to termi- 
nate in the bladder or in the vagina, the 
operation we have recommended fhould be 
undoubtedly practifed: for, in the former 
cafe, as all the feces muft be emptied into 
the bladder, much rifk mutt occur of fuch | 
accumulations being formed as may puta 

‘ total 
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total {top to the difcharge by the urethtfa; 
and in the latter, where the rectum termi- 
nates in the vagina, much. inconvenience 
and diftrefs muft be incurred; which, if 
the operation fucceeds, may poflibly be 
prevented. ‘There cannot indeed be any 
certainty of the operation in gqueftion pro- 
ving altogether effectual in obviating the 
inconveniences produced by the gut ter= 
minating im the bladder or vagina, as 
there is {till a probability of part of the 
feces continuing to pafs off by thefe out- 
lets; but as a free pallage, procured in 
this manner, affords at leaft a tolerable 
chance of relief, no doubt ought to be 
ever entertained of putting it in practice. 
When it unfortunately happens that no 
paflage is obtained for the feces by any of 
the means we have pointed out, might not 
we attempt an opening above the pubes, or 
perhaps on the right fide fo as to reach the 
caput coli, with a view of making an 
artificial anus in one or other of thefe 
places: Itis true, the chance of fuccefs 
from fuch a meafure would not be great ; 
Vor. If. at and 


232 Of an Imperforated Anus, CE. XIX. 


and, even allowing the attempt to fucceed 
in the moft complete manner, the difcharge 
of faeces from fuch openings would always 
prove troublefome and uncomfortable: but 
the melancholy idea of leaving a child in 
fuch a fituation, to die in much pain, muft 
prove fo highly diftreffing, both to the 
friends and the operator, as would at any 
time rather incline one to have recourfe 
even to the doubtful and defperate remedy 
we have mentioned. 


f BRE BITS Tae ee 
Of the Fiftula in Ano, 
iL,’ Very finuous ulcer in the neighbour- 


4 hood of the rectum is termed a Fi- 
ftula in Ano. This is the moft accurate 


and moft fimple idea that can be given of 
the difeafe: for although, in different in- 
{tances, 
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ftances, it aflumes a variety of appearances, 
and although the defcriptions given of 
thefe have tended to render this part of 
chirurgical pathology exceedingly perplex- 
ed; yet whoever will attentively confider 
the different circum {tancesrelating to it, will 
find, that the fiftula in ano is of a nature 
as determined and fixed as any diforder 
which falls within the limits of furgery. 

Several varieties of this kind of ulcer are 
def{cribed by authors: an external opening 
in the neighbourhood of the anus, commu- 
nicating with an internal ulcer, but with- 
out any connection with the rectum, is 
termed an Incomplete Fiftula: when the 
ulcer has two outlets, one external, and the 
other opening into the gut, the fiftula is 
faid to be complete: and again, when the 
fore communicates with the gut only, 
without any external opening, it is termed 
an Internal or Occult Fiftula. 

This difeafe has been lkewife diftin- 
guifhed into Simple and Compound. When 
the parts through which the finus runs are 
hard and much tumefied, or when a com- 
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munication is difeovered between the ul- 
cer and the bladder, vagina, os facrum, 
and other contiguous parts, the fiftula is 
{aid to be of a complicated or compound 
nature; and, on the contrary, it is termed 
a Simple Fiftula, when there is one or more 
finufes connected merely with the mternal 
ulcer, and when all the neighbouring parts 
are found. 

In the commencement of this diforder, 
the contiguous parts are very commonly in 
a found ftate; but whenever it has been of . 
long duration, not only the parts about the 
anus, but even the perineum and buttocks, 
frequently become difeafed : an occurrence 
which may depend on different caufes, but 
which feems moft commonly to originate 
from the matter of the different ab{fcefles 
or finufes not finding a proper vent, and 
from its being allowed therefore to fpread 
along the contiguous cellular fubftance. 
Thus, in cafes of this nature, we fome- 
times find, that the perineum and part of 
the nates have acquired a f{cirrhous degree 
of hardnefs, with various finufes running 

in 
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in different parts of them; and when the 
matter has become fharp and acrid, in- 
{tances now and then occur of the os fa- » 
crum becoming carious, and of the blad- 
der and vagina being corroded fo as to 
have the contents of the rectum emptied 
into them. ‘This laft ftage of the difeafe 
is not, however, very frequently met with; 
and it would probably never occur, if all 
fuch cafes were properly managed from 
the beginning, by a free difcharge being 
given to the matter. 

In enumerating the caufes of this difor- 
der, it may be remarked, that whatever 
tends to effect the formation of matter 
about the anus, may have an influence in 
its production. Thus the piles, condylo- 
matous tumours in the neighbourhood of 
the rectum, hardened feces collecting in 
the extremity of the gut, and in {hort 
every caufe that can have any influence in 
exciting irritation and inflammation of 
thefe parts, will occafionally terminate in 
fuppuration: and if the matter thus pro- 
duced be not abforbed, or if the fore form- 

Ad ed 
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foon heal, the difeafe now under confide- 
ration muft occur as a neceflary confe- 
quence. Inflammatory tumours in thefe 
parts alfo frequently occur from fevers and 
other diforders of the conftitution. 

As the circulation is more languid here — 
than in other parts, every inflammatory 
fwelling which occurs in this fituation is 
not only apt to terminate in fuppuration, 
but the fores which are thus induced heal 
with difficulty; on all occafions they are 
productive of much diftrefs, and require 
great caution and attention in the treat- 
ment. Practitioners have it much 1n their 
power, however, by proper management 
from the firft appearance of inflammatory 
tumours about the anus, to prevent much 
of that pain and mifery which fuch fwell-. 
ings, when neglected, are ultimately fure 
to induce. 

As foon as a {welling of this kind has 
advanced fo far as to render it probable 
that fuppuration will enfue, we ought to 
employ every means to accelerate the for- 
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amation of matter; and as nothing 1s more 
likely to be attended with this efect than 
a continued application of a proper degree 
of heat, warm emollient poultices, fomenta- 
tions, and the fteams of warm water, are 
to be particularly depended on. By thefe 
remedies being duly perfifted in, every tu- 
mour of this nature will in general be 
quickly brought to fuppurate; and as 
foon as matter 1s formed, it ought to be 
evacuated. by a free incifion in the moft 
depending part of the tumour. 

In the treatment of this {tage of the difor- 
der, much more depends upon the boil, or 
abfcefs being properly andtimeoutly opened 
than is commonly imagined; for if this be 
long delayed, or if the opening 1s not made 
of a fize fufficient for evacuating all the 
collected matter, it is thus allowed to infi- 
nuate itfelf into the contiguous cellular 
fubftance, fo as to feparate not only the 
{kin, but all the under part of the rectum, 
from the mufcles and other parts. with 
which they ought to lie in contact: and 
in this manner, inftead of a fimple fore, 


ie or 


288 Of the Fiftula in dno. Chap. XX, 


or perhaps one finus running to no great 
depth, which, when fuch abfcefles are 
rightly treated, is all we ought to meet 
with, the whole under part of the gut is on 
fome occafions entirely feparated from the 
furrounding parts, and a variety of finufes 
are found to run in different direétions, 
either along the perineum, or by the fide 
of the gut, or perhaps among the mufcles 
of the buttocks. . 

With a view, therefore, to prevent all the 
difagreeableconfequences whichcommonly 
enfue from improper management in this 
{tate of the diforder, fo foon as matter is 
found to be fully formed, it ought, as we 
have faid, to be immediately evacuated by 
a large opening in the moft depending part 
of the tumour; by which means, and by 
a proper fubfequent treatment, if the con- 
ftitution is otherwife healthy, almoft every 
affection of this nature may be fafely and 
quickly cured. 

After the matter collected in abfcefles 
has been difcharged, it is not an uncom-_ 
mon practice to introduce doflils of lint 


and. 
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and other fubftances, in order to prevent 
the lips of the fore, as it is faid, from ad- 
hering too foon together. ‘This, however, 
is a very erroneous practice: for thefe ex- 
traneous fubftances, by the irritation they 
give to the extremity of the rectum, almoft 
always do mifchief; and if the opening 
has been made of a fufficient fize, there is 
no kind of neceffity for fuch a precaution, 
as the conftant {tillicidium of matter from 
the fore, proves in general fufficient for pre- 
ferving it of a fize adequate to the quan- 
tity to be difcharged, which is the princi- 
pal object we have in view in the opening 
of fuch colietions. | 
Inftead of fuch irritating applications, 
therefore, as doffils introduced into a fore 
always prove, as foon as the matter of the 
ab{cefs has been freely evacuated, the parts 
fhould be flightly covered with foft lint 
{pread with any mild ointment, and an 
emollient poultice ought to be kept con- 
{tantly applied over the whole. | 
3 Any hardnefs which had not altogether 
difappeared during the fuppuration, will 
be 
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be thus effeCtually removed ; and when no 
farther obf{tru¢tion occurs to the healing of 
the fore, a complete cure will in general be 
quickly obtained. 

It moft frequently happens, however, 
that the affiftance of furgery is not defired 
in this firft and very fimple ftate of the dif- 
order; nor till the abfcefs has burft of itfelf, 
and perhaps at'an improper part; and till of 
-courfe a great deal of mifchief is found to 
be produced, by the matter. having infi- 
nuated itfelf into the furrounding cellular 
fubftance; . when one or more finufes are 
difcovered, forming, according to their 
duration, different degrees or {tages of the 
real fiftula in ano. | | 

When, in this ftate of the diforder, the 
advice of a practitioner is defired, the firft 
object he ought to have in view, 1s to dif- 
cover with accuracy the courfe of the dif- 
ferent finufes; for nothing can be. done 
with much certainty for the relief of the 
patient till. this 1s accomplifhed. When 
the finufes difcharge their contents by ex- 
ternal openings, there is not commonly 

much 
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much difficulty in difcovering the dire@tion 
in which they run: If they are found to 
run along the perineum, or to {pread 
among the mufcles of the hips, a probe 
introduced in the ufual manner, will rea- 
dily pafs along in the courfe which they 
take: but when one or more of the finufes 
follow the direction of the gut, the fore- 
finger of one hand, after being well oiled, 
fhould be introduced into the rectum at 
the fame time that the probe 1s entered at 
the wound. By this means the gut 1s not 
only protected from being much injured 
by the probe, but if any communication 
occurs between the gut and the finus, it is 
commonly in this manner very readily dif- 
covered, by the point of the probe pafling 
out of the finus, and being found by the 
finger in the rectum. On fome occafions, 
however, even when we are certain that 
‘the finus communicates with the gut, a 
good deal of difficulty is experienced in 
getting the prope to pais from the one to 
the other, but a due perfeverance at laft 
‘always effects it; and if the probe is ma- 
| naged 
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naged with caution, it may always be done 
without any rifk of injuring the gut, 

As it is of much importance in the 
treatment of this diforder to know with 
certainty, whether a finus communicates 
with the gut or not, nothing fhould be 
overlooked that may enable us to deter- 
mine this point with precifion. When air 
or feces are difcharged by a finus near the 
anus, or when water or any other fluid 
injected through the external opening of — 
the finus, is returned by the anus, the 
exiftence of fuch a communication cannot 
be queftioned. 

The abfence, however, of thefe tefts, 
does not imply that no communication 
takes place between the gut and the finus: 
for we know that the paflage of feces from 
the re¢tum into fuch fores, is not a com- 
mon occurrence; and we may eafily fup- 
pofe it poflible for an opening between the 
finus and the gut, to be fo formed as to 
prevent entirely the paflage of any liquid 
from the former into the latter. 

When, by a repetition of cautious trials 

with 
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with the probe, or with injections of warm 
water into the fores, the courfe of the dif- 
ferent finufes is difcovered, the method of 
cure is next to be determined. In a former 
work, the method of cure adapted to the 
treatment of finufes in general has been 
pointed out *: but from the nature and 
fituation of the parts in which this variety 
of the difeafe is feated, fome peculiari- 
ties occur with regard to the management 
of it. 

Aftringent injections, paftes and oint- 
ments of the fame nature, have at different 
times been recommended for the purpofe 
of putting a {top to the difcharge from thefe 
finufes.—But the cauftic property of thefe 
remedies is by no means fuited to the irri- 
tability of the parts in which the difeafe 
now under confideration always occurs ; 
nor have they by experience been found to 
anfwer the intention for which they were 
propofed: they have now therefore very 
univerfally fallen into difcredit. 

We 


* Vide Treatife on the Theory and Management 
ef Ulcers, Sea. V. 3 
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We have elfewhere fhown, that the lead- 
ing object to be kept in view in the treat- 
ment of finufes, is the deftruction or anni-~ 
hilation of the cavities from whence the 
matter produced by them is difcharged. 
For effeting this, different means have 
been advifed. Where preffure can be em- 
ployed, the fides of finufes are, in fome 
inftances, brought to adhere by a long- . 
continued application of this remedy alone. 
But in many fituations, particularly in cafes 
of the fiftula in ano, this method of cure is 
altogether inadmiffible,as fucharegularand 
equal compreffion cannot here be applied 
as is neceflary for the cure of the diforder. 

When preffure, therefore, is found to be 
inapplicable, practitioners have recourfe to 
the production of inflammation upon the 
parts which they with to adhere to each 
other: for no fact is better afcertained, . 
than that adhefion very readily occurs be- 
tween contiguous parts in a ftate of in- 
flammation; infomuch that it appears to 
be a doubtful point, whether animal fub- 
{tances can be made to adhere by any other 

2 means 
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means than through the intervention of 
this caufe. 

For the purpofe of exciting this inflam- 
matory or adhefive ftate of a finus, fo ne- 
ceflary for the reunion of its fides, diffe- 
rent means may be employed. It is ac- 
complifhed either by the introduétion of 
a cord of cotton or of filk along the courfe 
of the fore, or by laying the finus open 
through its whole length, fo as to convert 
it as nearly as poflible into the ftate of a 
recent wound. 

In other parts of the body we have re- 
commended the ufe of a cord, or of a feton 
as it is termed, in preference to every other 
method of cure; as by means of this re- 
medy we have it in our power to excite al- 
moft any degree of inflammation we defire, 
without any of the difadvantages which 
now and then occur from the extenfive 
cicatrix of a large wound. In the fiftula in 
ano, however, the feton cannot with pro- 
priety be employed; for the irritation pro- 

duced by it, would prove always too fevere 
a {timulus for the extremity of the rectum, 
ee with 
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with which it would at all times be in im- 
mediate contact. 

As in this fituation, therefore, aftringent 
or efcharotic injections and paftes cannot 
be employed with fafety; as preffure can- 
not be applied with advantage; and as 
cords of even the fofteft materials would 
produce a very unfupportable degree of 
irritation ; we are under the neceflity of 
employing the only other remedy by 
which a due degree of inflammation can 
be induced on the fides of the finus, name- 
ly, a free and extenfive incifion along the 
whole courfe of the fore, commencing at 
one extremity of the finus and terminating 
at the other. 

Having thus afcertained the proper me- 
thod of cure, we fhall now proceed to de- 
{cribe the eafieft and moft effeCtual man- 
ner of putting it in practice. 

The courfe of the different finufes ha- 
ving been difcovered by. a previous fearch 
in the manner we have directed, as it is of 
importance to have the bowels, and parti- 
cularly the rectum, emptied, a laxative 
fhould be adminiftered on the day prece- 


ding 
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ding the operation, and a glyfter an hour 
or two before proceeding to it. 

There are two poftures, in either of 
which the patient may be placed with 
nearly equal advantage. He may be 
either allowed to ftand upon his feet, with 
his back expofed to the light of a window, 
and with his head-and upper part of the 
body bent forward, and leaning upon a 
chair, atable, or on a bed, a pofture which 
expofes the parts affected fufficiently well; 
or he may be laid upon a table in the fame 
manner as is done for the operation of li- 
thotomy, with his legs bent and kept 
afunder by an afliftant; but this being 
more formidable, and not anfwering the 
-purpofe much better, the other is com- 
monly preferred. 

The patient being firmly preferved in 
one or other of thefe pofitions, the furgeon, 
after dipping the fore-finger of his left 
hand in oil, muft introduce it as far as it 
will reach into the rectum; and with ~his 
right hand, he muft now enter the point 
of the probe-pointed biftoury, at the ex~ 

Vor, I. UE ternal 
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ternal opening of the finus; and having 
carried it all along the courfe of the fore 
till he feels the point of it, through the 
opening in the gut upon his finger in the 
anus, for we are fuppofing this to bea 
cafe attended with a communication be- 
tween the finus and the reQum, he is now 
to pufh the point of it ont upon his finger, 
by means of which, he not only protects 
the opppofite fide of the inteftine very ef- 
feCtually, but, by thus directing the point 
of the inftrument, he cuts with great ftea- 
dinefs, and the finus is in this manner laid 
open with much eafe from one extremity ta 
the other. This being done, if there.are any 
other external openings, the finger fhould 
be again introduced into the re@um, and 
every fore that is met with fhould be laid 
open in the manner we have now directed, 
‘The biftoury here recommended, is de- 
lineated in Vol. I. Plate VIL. | 
It has been alleged, that every external 
opening met with in this difeafe com- 
-municates with afeparate and diftinct fore; 
and fome have gone fo far as to fay, that 
| thele 
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thefe again are commonly found to com- 
municate by feparate openings with the gut. 
This, however, is feldom if ever the cafe; 
_ for it almoft conftantly happens, that all 
the external finufes communicate with one 
common fore or abfcefs, and that this 
again has no communication with the rec- 
tum but by a fingle aperture.—In fome 
inftances, indeed, more than one opening 
is difcovered between the gut and the ca- 
wity of the fore: but this is a rare occur- 
rence; and at any rate, the means to be 
employed are in both cafes nearly the fame: 
—That is, whether the external or inter- 
nal openings communicate with one or 
with more abfcefles, they are all to be laid 
open from one extremity to the other. 

In almoft every inftance, however, it is, 
as we have already remarked, when the 
principal finus is laid open through its 
whole courfe, from the entrance of the 
knife, to the aperture in the rectum, 
the others are found to run no farther 
than into fome part of the fore, with- 


out communicating directly with the gut; 
3 fo 


‘ge 
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fo that their entire divifion is quickly and 

with much eafe accomplifhed. : 
We have defired, in fearching for the 
courfe of the different finufes, that this 
part of the operation may be done with 
much exadtne(fs, fo that it may be known 
with certainty, whether a communication 
does actually occur between the gut and the 
fores or not. The moft material motive 
for this is, that, in making the incifion, the 
knife may enter from the finus into the 
gut at this very opening, which is not only 
proper from fuch opening’s being com- 
monly found to lie at the moft fuperior 
point of the finus, but from its being ne- 
ceflary in making the cut. to dire@ the 
knife, fo that the aperture into the gut 
may form a part of the incifion: for, if 
the paflage between the gut and the finus. 
fhould not be divided, little or no advan- 
tage would probably be derived from the 
operation; for as the parts would not rea-_ 
dily adhere at this point, the fxces getting 
accefs to the cellular fubftance behind the 
gut 
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gut would often give rife to a new collec= 
tion of matter. 

It very frequently happens, however, as 
we have already remarked, that no direct 
communication can be difcovered between 
the rectum and any of the finufes which 
occur here,in which cafe the fiftula is faid 
to be incomplete: but, in the method of 
cure, the treatment is nearly the fame as 
‘when fuch a communication takes place; 
only with this difference, that in the latter, 
the point of the biftoury pafles into the 
gut at the aperture found in it; whereas 
-in the former, an opening fimilar to this 
muft be made in it at the fuperior part 
of the finus, by pufhing the point of the 
biftoury againft the finger in the rectum 
‘with fuch a force as is found to be necef- 
fary for penetrating the gut; and this be- 
ing done, the operation is to be finifhed in 
the manner we have already directed, by 
drawing the point of the infirument out at 
the anus, fo as to divide the finus through 
its whole length. | 

Inthe courfe of this operation, the {phinc- 

Un2 ter 


& 


162 Of the Fiftula in Ano.’ Chap. XX. 


_ terani will be always divided, when the fi- 
{tula penetrates to any confiderable height 
in the rectum: but this is not a matter of 
much importance; for although fome de- 
sree of inability to retain thefaces does fre- 
quently enfue for a few daysafter thé ope- » 
ration, yet experience fhows that the parts 

im general recover their tone very com- 
pletely, infomuch that want of retention 
1s {carcely ever mentioned as any of the 
inconveniences to which patients are ex- 
pofed who have been cut in the manner 
we have here recommended. 

A variety of inftruments have been pro-— 
pofed for effecting this operation, but none 
of thefe anfwer the purpofe with fo much 
~-eafe and fafety as the probe-pointed bi- 
ftoury.—-A razor with a probe-point, may. 
be ufed in nearly the fame manner; but as 
the biftoury 1s pofleffled of all the advan- 
tages attending the razor, and. as it can be 
diretted with more fteadinefs, it ought 
therefore to be preferred. 

It has been objected to this mode of 
performing the operation, that, in the cafe 

of 
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of an incomplete fiftula, the point of the 
biftoury, on being pufhed through the gut, 
will be apt to hurt the finger in the rec- 
tum; and likewife, that this method can 
never take place where the finus runs 
farther up the rectum than the finger is 
capable of reaching ;-and with a view toob- 
viate thefe inconveniences, different inftru= 
ments have been propofed, particularly a 
director and fcalpel. 

The director being introduced into the 
rectum, the finus or fiftula is advifed to be 
laid open through its whole length, by a 
{calpel being made to cut dire@tly upon 
this inftrument, after having been entered 
at the external opening of the fore and ha- 
ving been gradually paffed as high as the 
finus is found to reach. This, we mutt 
obferve, however, is a practice that ought 
not to be imitated: for the hazard with 
which it muft be attended, is evidently fo 
great, as to give caufe to fufpedct, that it 
has feldom been attempted; and that it 
has been recommended merely by fuch 
writers as have copied from one another, 


U4 “while 
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while few have ever employed it. . The 
parts chiefly affected by the operation, lie 
fo contiguous to organs which it would 
prove extremely dangerous to injure, parti- 
cularly to the bladder, that we ought never 
on any account to attempt to lay finufes in 
this ficuation open, unlefs the finger is pre-. 
vioufly introduced to ferve as a director for 
the biftoury ; and for the fame reafon the 
inftrument oughtnevertobe carried farther 
than the finger can eafily reach. Fiftulous 
fores do not commonly penetrate deeper 
here than the length of the fore-finger: 
In fome cafes, however, it is otherwife; 
and they are found to pafs to the very 
fuperior part of the os facrum, or perhaps 
acrofs the pelvis, in a direGtion between 
the rectum and thebladder. In every fuch 
inftance, however, all that can or ought 
to be done by an operator, is to lay the 
under part of the fore completely open, 
fo as to procure as free and eafy a dif- 
charge to the matter as poflible; for any 
advantage to be derived from carrying 
the. incilion to a greater depth than the 

finger 
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finger can reach, would feldom if ever 
compenfate the hazard of the attempt: 
And in every cafe of this nature, where the 
finufes are confined to the under part of 
the gut, no neceflity whatever occurs for 
the affiftance of a director; for whoever 
has attempted this operation in the manner 
we have advifed, will find, that the retum 
is penetrated by the probe- pointed biftoury 
with much eafe, and that this may be 
done without any hazard of injuring the 
finger previoufly introduced into the gut. - 

When the different finufes which are 
met with have been ‘all laid open in the 
manner we have directed, care muft be 
taken to apply the neceflary dreflings ; 
and upon this much of the fuccefs to be 
derived from the operation certainly de- 
pends. Some operators are fo inattentive 
to this point, as to fuppofe every thing is 
done that is neceflary, when the parts are 
merely divided; but this is fo far from 
being. the cafe, that we may venture to 
allert, no cure can ever be reafonably ex- 


pected, 
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{pected, if much attention be not given to 
the fabfequent dreffings of the fores. 

The fores ought by no means, however, to 
be much crammed with any kind of dref- 
fings; and nothing f{hould be employed that 
is not perfectly mild; and incapable of pro- 
ducing irritation. Dry lint is almoft the 
only application which pradtitioners have 
recourfe to; but it is ill fuited for the pur- 
pofe for which it is intended. One of the 
moft troublefome and perplexing fymp- 
toms fubfequent to this operation, is a 
diarrhoea, attended with a tenefmus, or a 
frequent defire to go to ftool. In fome | 
inftances, the divifion of the ‘finufes 
alone may produce this effet; but it very 
commonly happens, that any mifchief of 
this nature may be traced as a confequence 
of the after-management of the fores: for 
every application that is not of the very 
mildeft nature, and efpecially when pufhed 
with any degree of violence into the bot- 
tom of the wound, is fure to induce a very 
difagreeable and almoft conftant irritation — 
in the extremity of the gut; and as this 

| irritation 


Chap. XX. Of the Fiflulain Ano. 307 
irritation is almoft always attended with a 
frequent difcharge of feces, which proves 
not only debilitating tothe fy{tem in ge- 
neral, but has a confiderable influence in 
interrupting the cure of the fores, the 
niceft attention becomes requifite in avoid- 
mg it. : 

For this purpofe, inftead of dry lint, 1 
have long been in the practice of ufing 
either lint, or foft old linen, fpread with 
any fimple mild ointment; which effectu- 
ally prevents that diftrefling irritating fen- 
fation which dry applications to fuch fores. 
are fo very apt to induce. After the fores, 
therefore, have been cleared of any coagu- 
lated blood, a piece of foft lint, thinly co- 
vered with any fimple liniment of wax and 
- oil, fhould be gently infinuated between 
their edges; but not to fuch a depth, or 
with fuch force, as to create any kind of 
uneafinefs. This being done, and a com- 
prefs of foft linen with a T-bandage be- 
ing applied over the whole, the patient 
fhould be carried to bed; and the dreflings 
being renewed, either after every ftool, or, 

when, 
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when thefe are not frequent, once in the 
twenty-four hours, the fores will in ge- 
neral fill up from the bottom, and will at 


Ja{t cicatrife in the fame manner as wounds — 


in any other part. Such fores, indeed, 


= 


ought to be treated in every refpe@t as fi- - 


milar.affections in other parts of the body: 
for although, by writers in general, fome- 
thing myfterious or peculiar is fuppofed 
to exift in fores about the anus; yet the 


fact is undoubted, that this is by no- 


means the cafe: they are of a nature ex- 
actly fimilar to fores in other parts, and 


are to be cured at all times by the very | 


fame means. They ought to be light- 
ly and eafily dreffed, in the manner we 


have directed. So foon as a fuppuration — 


takes place, ‘or if in the mean time the 
dreflings are difturbed by the paflage 
of feces, they ought to be renewed; ta- 
king care to remove, with as little force 
as poflible, any feces that may happen to 
lodge within the lips of the wounds; but 
by no means to ufe, with fuch freedom as 
has been recommended, injeCtions of de- 

_ tergent 
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tergent liquors, for the purpofe, as is faid, 
of cleanfing the fores. Every application 
of this nature, fo far as I have ever feen, 
does much harm. It irritates the parts 
to which it is applied; and this is com- 
monly fucceeded by fome degree of inflam- 
mation. All remedies of this kind, there- 
fore, fhould be carefully avoided. 

We have already faid, that, by perfe- 
vering in the mild courfe of treatment 
here pointed out, a cure in general will 
at laft be obtained. But in fome in- 
{tances it is otherwife; and inftead of a 
good fuppuration, with red frefh granula- 
tions, with which the wound in a heal- 
ing {tate ought to be covered, the fore ac- 
quires a foft, flabby, unhealthy appearance, 
and the matter difcharged from it, is thin, 
fetid, and perhaps mixed with blood:—In 
fuch circumftances, if, on a minute exami- 
nation of the fore, any part of a finus is 
found to have been overlooked, and matter 
is found to lodge in it, a certain and almoft 
immediate advantage may be expected from - 
daying this freely opentothe bottom. But 
1% 
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it commonly happens, that fuch untoward — 
appearances as thofe we have defcribed, pro- 
ceed from fome morbid affection of the ge- 
neral fyftem; and till this is perfe@ly era- 
dicated, it will be vain to expe a cureof the 
fores.—W hen, indeed, any general indifpo- 
fition is previoufly fufpected, it would be 
better to attempt its removal before per- 
forming any operation; but this we have | 
not always in our power, as the firft indi- 
cation of any fuch affection is very com- 
monly received from the appearance af- 
fumed by the fores feveral days after the 
finufes have been laid open. 

So foon’as it is with certainty known, 
however, that any diforder exifts, by which 
the cure willin all probability be retarded, 
all our endeavours fhould be employed for 
effecting its removal. If the patient is 
found to labour under lues venerea, fcurvy, 
or {crophula, the remedies adapted to thefe 
fhould be immediately prefcribed; orif the 
conftutution has fuffered merely from de- 
bility, as the confequence either of a pre- 
ceding fever, or of a plentiful difcharge of — 

puru- 
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purulent matter from the fores, the natural 
tone of the fy{tem fhould be reftored, by a 
nourifhing diet, together with a proper ufe 
of fome generous wine. 

In a former Publication upon Ulcers, we 
have endeavoured to inculcate the utility of 
iffues in every fpecies of fore; but in no 
variety of the diforder does this remedy act 
with more evident advantage than in the 
fiftula in ano, efpecially when the difcharge 
of matter has been of long duration. Differ- 
ent inftances, indeed, have in the courfe of 
practice occurred to me, in which, without 
the afliftance of iffues, no advantage of im- 
portance could be obtained; and upon the 
whole, Iam now fo much convinced of 
their utility, that whenever the difeafe has 
been of long duration, | never advife the 
operation till a drain of this nature has 
been previoufly opened.—In every cafe, 
therefore, of this kind, at the.fame time 
that any diforder under which the confti- 
tution may labour is attended to, an iflue, 
fomewhat proportioned to the quantity of 
matter difcharged by the fores, fhould be 


im- 
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immediately employed. By this means, if 
the operation has been properly peeing 

and if the diforder has not previoufly af- 
fected any of the contiguous bones, there 
will be, in general, much reafon to expec 
that a complete cure will be obtained. 

We have hitherto been fuppofing, that 
the difeafe has not as yet advanced farther 
than to produce finufes along the courfe of 
the retum, and in its neighbourhood: We 
fhall now proceed toconfider it in its more 
advanced ftages. 

The firft of thefe we thall take notice 
of, 1s that in which the parts lying con- 
tiguous to the fores have been feparated, 
or detached fromsone another, by a mere 
effafion of matter into the cellular fub- 
ftance, by which in a ftate of health they 
are naturally connected together. This, 
to a certain degree, is the cafe in every — 
finus; but when the diforder now under 
confideration has been of long duration, 
the matter produced by the fores, if it does 
not find a very free outlet, is in fome in- | 
{tances known to fpread fo furprifingly 

2 among — 
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among the contiguous parts, as to feparate, 
not only all the fkin and other teguments 
from the mufcles underneath, but to de- 
tach all the under part of the rectum from 
the cellular fubftance with which in a 
{tate of health it is firmly connected. 

This, it muft be remarked, is not a com- 
mon occurrence; but in fome inftances it 
is met with, and fome variety has been 
propofed in the treatment beft fuited to its 
removal. Two modes of operating have 
been recommended in this ftate of the dif- 
order ; either to take away a confiderable 
portion of the external teeuments, fo as to 
give a free vent to any matter collected 
here; or, if this does not prove fufficient, 
to extirpate all the inferior part of the 
rectum that is found to be detached from 
the furrounding cellular fubftance and 
mutfcles. 

Thefe operations, however, are both 
productive of a great deal of temporary 
pain, and of much fubfequent diftrefs, and 
as all the advantages attending them may 
be attained from a much more fimple me- 
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thod of cure, they ought undoubtedly to 
be laid entirely afide—To take away any 
confiderable portion of the teguments about 
the anus, mutt always be confidered as for- 
midable: but to extirpate the extremity 
of the rectum, mutt in all probability be 
the caufe of more pain and mifery than 
could ever be induced by the diforder in- 
tended to be removed by it; for, indepen- 
dently of the difficulty and pain that would 
be conftantly experienced in the paffing of 
hard feces, it would be almoft impoflible 
for a patient in fuch circumftances to re= 
tain {tools of a more liquid kind. 

There is fortunately, however, no good 
-caufe why any perfon fhould be ever for- 
ced into fuch“a difagreeable fituation ; for. 
a fimple divifion of the gut, in one, or’at 
mot in two different parts, will always ac- 
complifh a cure with more certainty than 
any other means with which we 4re ac- 
quainted. In fuch circumftances, there- 
fore, all that ought to be done is, to lay 
the detached portion of gut open from one ~ 
‘extremity to the other in the manner we 

have . 
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have already directed in cafes of more fim- 
ple affeGtions ; and if this is not found to 
be fully fufficient for allowing the gut to 
apply with perfect equality to the conti- 
enous parts, another incifion fhould like- 
wife be made on the oppofite fide of 
the retum; by which means all that por- 
tion of it which had been feparated from 
the furrounding mufcles will now be 
equally applied to them; no portion of it 
will-be in any degree puckered or impro- 
perly elevated; and in this manner, if the 
neighbouring bones and other parts are all 
found, and if the conftitution is not other- 
wife difeafed, a complete cure will in all 
probability be obtained by an adhefion be-_ 
ing again produced between the gut and 
parts lying behind it. | 
_ Upon fimilar principles too, when the 
matter, inftead of having feparated the gut 
from the furrounding parts, is found to 
have infinuated itfelf, either between the 
4kin and mufcles of the perineum, or of the 
hips, which in fome inftances it does, the 
facculus or bag produced by it, fhould be 
a, 2 freely 
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freely laid open from one extremlty to the 
other; and if one incifion is not found to 
be fufficient, another fhould be had re- 
courfe to immediately ; care being taken to 
follow out the direction of the ab{fcefs or 
collection of matter in fuch a manner, as 
will moft readily bring the parts which 
have been feparated into clofe contact with 
thofe lying underneath. 

We have already recommended light 
eafy dreilings in the operation propofed for 
the firft flages of the diforder; and we 
may here remark, that they are equally 
proper after the operation we have now 
been pointing out: Nothing fhould be in- 
ferted between the teguments and the fub-_ 
jacent parts; all that is neceflary, being to | 
cover the fores with pledgits of foft lint 
fpread with any emollient ointment. 

Hitherto we have been fuppofing, that 
the fiftula or finus difcharges its contents 
by one or more external openings in the 
‘neighbourhood of the anus: in fome in- 
ftances, however, this mark of diftinGtion 
is not met with; and the matter, inftead af 
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being evacuated in the ufual manner, is 
firft emptied into the gut, and is after- 
wards difcharged either by itfelf, or mix- 
ed with feces on the patient’s going to ftool. 
This, as we have faid, forms what has been 
termed an Occult Fiftula, or, according to 
French authors, un Fiftule Borgne. 

As the moft certain characteriftic of this 
diforder, namely, an external opening dif- 
charging matter, is totally wanting in this 
{pecies of it, fome attention is commonly 
requifite, in order to afcertain its exiftence, 
as well as to prevent other difeafes from be- 
ing confounded with it.—Thus matter dif- 
charged from abfcefles in the fuperior part 
of the bowels, has, in fome inftances, been 
fuppofed to proceed from an occult fiftula 
in the neighbourhood of the anus; and, 
vice verfa, pus collected in and difcharged 
from an impofthume near tothe anus, has, 
merely from want of attention, been fup- 
pofed to originate from fome affection of 
the upper part of the guts; and upon this 
fuppofition, remedies. have been prefcribed 
without any effect, when a complete cure 


ts might 
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might have been obtained by very fimple — 
means. 

The diftinGtion, however, between thefe 
affections, in general is fufficiently evident. 
When matter collected in the fuperior part 
of the alimentary canal, is at laft dif- 
charged by ftool, it is commonly tho-— 
roughly mixed with, and feems to confti- 
tute a part of, the faces, and no pain or 
fwelling is obferved in the parts contigu- 
ous to the anus. But, in the cafe of an 
occult fiftula, the matter difcharged by 
{tool is not mixed with the feces; on 
the contrary, when examined, they are 
found to be perfectly diftinct and feparate; 
and, on aminute inveftigation, fome degree 
of hardnefs, fwelling, or difcoloration, is 
always difcovered in the vicinity of the 
fundament; and on this {pot, a confide- 
rable degree of pain is uniformly com- 

plained of, on much preffure being applied 
to it. By attending to thefe means of di- 
ftinCtion, little or no difficulty upon this 
point can ever occur. 

In cafes of occult fiftula,.a variety of 
means have been propofed’ for detecting 

the-§ 
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the abfcefs in which the matter is colle@t- 
ed. By fome, itis faid thata curved probe 
may be.pafled up the anus; and by fearch- 
ing with its point, that the opening into 
the rectum may in this manner be dif- 
covered, and, by pufhing it forward, that 
it muft for certain pafs into the abfcefs*: 
And others again advife, a thick firm tent 
to be pufhed into the rectum, fo as to ob~ 
{truct every means of communication be- 
tween the finus and gut; and by this 
means, they fuppofe, that the matter of the 
abfcefs may be made to collect in fuch quan- 
tities as evidently to point out its fituation. 
—Neither of thefe methods, however, is in 
any degree neceflary, nor is it probable that 
they would ever be found to fucceed. 
Whenever an abfcefs is fituated near to 
the verge of the anus, a very little atten- 
tion will difcover the part chiefly affected: 
for, even although the matter be not allow- 
ed to collect, from the frequent preffure 
on going to ftool forcing it always out by 
the orifice in the gut, yet ftill fome degree 
spy hfenies of 
* Vide Dionis—Courfe ¢ fOperations, Demonfir, IV. 
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of hardnefs, a fmall tumefaction, and moft 
frequently fome difcoloration, is obferved 
at fome part contiguous to the extremity 
of the rectum; and whenever this mark is 
dicovered, and efpecially if the patient 
complains of much pain on preffure, no 
doubt can occur of this being the feat of 
the abfcefs. | 
In fuch circumftances, what arewe todo? 
We ought here, to have the fame objeé in 
view, as if the matter had been difcharged 
by an external opening: for the difeafe is 
in reality the fame; and differs only in this 
fingle circumftance from the moft frequent 
fpecies of fiftula, that the matter is in this 
cafe firft thrown into the rectum, before it 
can be evacuated, inftead of coming freely off 
by one or more external outlets near to the 
anus. And as the two varieties of the difeafe 
are very nearly the fame, fo the means ne- 
ceflary for their removal are very fimilar. 
As foon as the operation is determined 
upon, the point of ‘a lancet or of a 
{calpel, fhould be plunged into that fpot, 
where, from there being fome degree 
} 7 of 
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of tumefaction, difcolouration, and pain, 
we have reafon to fufpect that matter is 
lodged; and upon the point of the inftru- 
ment reaching the abfcefs, which will be al- 
ways known by a partial difcharge of pus 
taking place, as the difeafe is now reduced 
to the ftate of a fimple, complete fiftula, the 
operation is to be finifhed in the fame 
manner as we have directed for that va- 
riety of the diforder, by the introduction 
of the finger of the left hand into the 
anus, and by pafling the probe-pointed 
biftoury in at the wound newly made, and 
en its point being difcovered by the finger 
in the rectum, to draw it out in fuch a 
manner as to divide the abfcefs or finus 
through its whole length ——The fubfe- 
quent treatment of the fore, ought to be 

the fame here as in other cafes of fiftula. 
All that has been as yet faid, relates 
to the mildeft and moft fimple flages of 
the diforder, whilft the parts chiefly af- 
fe€ted are fuppofed to be in no other re- 
{pect difeafed, than by having an abfcefs 
feated in them, either occult, or with one 
or 
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or more external finufes running into it.— 
But when by neglect, orimproper treatment, 
the. matter collefted in fuch abfceffes does — 
not find a free vent, the parts moft con- 
tiguous toit, inflame, become painful, and 
in a gradual manner acquire fuch a mor- 
bid hardnefs or callofity, as is productive 
of much inconvenience and diftrefs. 

In fuch circumflances, various remedies 
have been recommended.—It has been 
propofed, as a previous {tep to any opera- — 
tion, to diffolve this hardnefs of the parts 
affected, by means of mercury exhibited 
internally; by the application of mercurial 
and other platters of a difcutient nature; 
and laftly, by fuppurative or. emollient 
poultices. Cauitic preparations, with a 
view to corrode or deftroy the hardened 
parts, have alfo been recommended; but 
the opinion that has till of late moft gene- 
rally prevailed, is, that in all fuch cafes, 
the parts that have become very firm and 
hard, ought to be altogether extirpated 
with the fcalpel. | 


But whoever has had opportunities of 
be- 
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becoming acquainted. with this part of 
practice, will know, that itis perfectly 1m- 
practible to diflolve or diflipate any callo- 
fity that has been of long duration, either by 
poultices, by mercurials, or any other dif- 
cutients; and it very fortunately happens, 
that a cure of the diforder may in general 
be obtained with tolerable certainty, by 
means of a more gentle nature, than the 
deftruGtion of the parts affected, whether 
by cauftic or extirpation: When the parts 
cannot be preferved but at the hazard of 
the patient’s life, they ought undoubtedly 
to be removed; but as neceflity only 
ought to point out the propriety of fuch a 
violent: remedy, it fhould never be em- 
ployed when our views canbe accomplifhed 

in a milder manner. | 
We have endeavoured to fhow, and in- 
deed the fat is felf-evident to all who 
will be at the trouble of obferving, 
that the hardnefs of parts which occurs. 
towards the latter ftages of this diforder 
proceeds uniformly from the matter of the 
abfceffes or fores not finding a free vent, 
and 
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and from its being thereby forced to dif- 
perfe among the contiguous mutfcles, by 
which, pain, inflammation, and hardnefs, 
are fucceflively and neceflarily produced. 
If this is a true ftate of the matter, and 
we believe all who pay due attention to 
the fubject will find it to be fo, there can 
be no neceflity for the ufe of fuch violent 
remedies as thofe we have mentioned, — 
namely, the removal of the difeafed parts 
either by cauftic or the fcalpel: The means 
of "relief which naturally occur here, are 
merely fuch as will afford a free outlet to 
the collefted matter, at the fame time 
that they tend to prevent every fuch col- 
lection in future, whilft they alfo ferve 
to induce and preferve a fuppuration in 
the fubftance of the parts chiefly affected, 
and which we are inclined to confider as _ 
the moft effectual method hitherto difco- 
vered for the removal of all fuch morbid 

callofities. | 
Through the whole of this chapter, I 
have avoided the ufe of the word Scirrho- 
fity; and I am here particularly anxious to 
: have © 
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have it remarked, that I have done fo: for 
in a real fcirrhus, the remedy now re- 
commended, namely, the excitement of 
fuppuration in the fubftance of the dif- 
eafed parts, would in all probability prove 
very pernicious, by forcing quickly for- 
ward to a real cancerous ftate, a tumour, 
which, if left to itfelf, might poflibly have 
remained indolent for a confiderable length 
of time. But both here and elfewhere, 
when treating of fuch affections, we would 
with to excite the attention of practition- 
ers to an accurate diagnofis of the fub- 
jet; for negligence or ignorance on this 
point, is fure to be fucceeded by perplexity 
and maltreatment in the method of cure. 
‘Every hard tumour of the foft parts which 
from experience is known to be apt to de- 
generate into cancer, I would denominate 
{cirrhus; and I am clear that the term 
ought to be confined folely to this fpecies 
of tumour. Now we know well, that 
cancers rarely, if ever, attack tumours that 
are not glandular: fo that to every indu- 

rated {welling of the cellular fubftance and 
| other 
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other foft parts not evidently glandular, a_ 
different appellation may with great pro- 
priety be given; and to all thefe, the term 
Callous, I think, is very properly ap- 
plied.—Such hard tumefactions, therefore, 
as occur in cafes of this nature in the vi- 
cinity of the anus, as they are in general 
feated entirely in the cellular fubftance, 
and as they probably never, while they are 
confined to this fubftance, degenerate into 
cancer, | have termed Callofities; and, fo far 
as my experience goes, nothing tends fo 
effectually to diffipate fuch indurations, as 
to induce a free and plentiful fuppuration 
in their fubftance.—It fortunately hap+ 
pens, too, that the very remedy which 
with moft certainty anfwers this impor- 
tant indication, proves in the diforder 
we are now confidering -perfe@ly fuf- 
ficient for every other purpofe-——The | 
means alluded to, are, incifions along 
the courfe of every finus that can be de- 
tected ; and when thefe are not numerous 
in proportion to the extent of callofity 
which occurs, it even proves ferviceable to 
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make one, two, or more deep incifions a- 
long the whole extent of the induration. 
For, as we have already remarked, nothing 
tends fo effe@tually to diffipate {wellings of 
this nature, as a free fuppuration being 
kept up in their fubftance; and no means 
whatever promotes this with fo much cer- 
tainty, as fuch incifions as we have here re- 
commended. By carrying them to the 
full depth of the indurations, fuch a plen- 
tiful fuppuration enfues to the inflamma- 
tion which firft occurs, as has commonly 
a very powerful influence in removing 
them. | 

Indeed no perfon can well conceive the 
ereat utility which frequently refults from 
this practice, but fuch as have experienced. 
the advantages to be derived from it: In 
different inftances, I have known complete 
cures effected by it, where extirpation of 
the difeafed parts had been previoufly con- 
fidered as abfolutely neceflary. In long- 
continued affeGtions, however, of this na- 
ture, and where the parts have become 
-yery confiderably thickened, the remedy 
| mutt 
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mutt be perfifted in for a great length of 
time; that is, a plentiful difcharge of pus 
mutt be long preferved, either in the inci- 
fions firft made, or, if thefe heal too quickly, 
in others that have been made to fucceed 

them, | 
In fome inftances, thefe incifions are 
not eafily induced to fuppurate; their 
edges inflame, become painful, and dif 
charge a thin fetid matter.—When this is 
found to proceed from a venereal affection : 
or any other difeafed ftate of the conftitu- 
tion; this general diforder, of whatever 
nature it,may be, muft be firft removed, 
before any beneficial alteration can be in- 
duced on the incifions: But when the fy- 
{tem is otherwife healthy, and when there 
is therefore reafon to imagine that the 
untoward ftate of the fores proceeds mere~ 
ly from irritation or fome other local af- 
fection, in fuch circumftances the greateft 
advantages may be derived from the ufe 
of warm poultices: By their emollient pro- 
perties, they tend to remove irritation 
more effectually than any other remedy ; 
| and 
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and we have elfewhere fhown, that they 
operate with more effect than any other 
means, in promoting ‘a laudable fuppu- 
ration. : 

In every cafe of fiftula, therefore, attend- 
ed with much hardnefs and tumefaction of 
the contiguous parts, inftead of removing 
fuch parts as are difeafed, either by cau- 
ftic or the f{calpel, the pra@tice we would 
advife is this.—The finus or fiftula fhould 
be treated in the very fame manner as if 
no hardnefs exifted; that is, it ought to 
be laid freely open from one extremity to 
the other: if more finufes are difcovered, 
thefe fhould alfo be laid open; and if the 
hardnefs in the contiguous parts extend ei- 
ther laterally or in any other direction far 
beyond the courfe of the finufes, one or 
more deep incifions fhould be immediately 
made along the whole length of it: and 
by preferving a fuppuration in thefe inci- 
fions till the hardnefs for which they were 
advifed is moftly difcuffed, they may 
then be allowed to heal from the bottom 
» Vor, Xs in 
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in the fame manner with wounds or ul+ 
cers induced by any other caufe. 

By this management alone, when the 
con{titution is otherwife healthy, the very. 
wortt fpecies of fiftula may be brought to 
heal much more-readily, and with much 
more comfort to the patient, than by the 
extirpation of the hardened parts.—Indeed 
fearcely any cafe, we think, can occur, of 
this diforder being in fuch a ftate as to. 
require the removal of fuch parts, unlefs 
when it accidentally happens, that, toge- 
ther with much tumefaction and callofity, 
the parts which are difeafed have been 
long and almoft entirely feparated from 
the fubjacent mufcles, with which, in a 
healthy ftate, they ought to be connected, 
This, (however, is an oceurrence which 
never happens but from very grofs muif- 
management: but when it is met with, 
and when the hardened parts are fo much 
detached from the others, as to render it 
probable they would not again be eafily 
brought to adhere, neéceflity, in fuch cir- 
cumftances, points out the propriety of their 

ex 
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extirpation; and in cafes of external ulce- 
ration in thefe parts, when the edges of the 
fores have become hard and reverfed, the 
cure may be promoted by removing fuch 
portions of them as are more particularly 
difeafed: but in no other inftance ought 
this practice to be attempted; for all the 
advantages faid to be derived from it, may 
be obtained with much more eafe and fafe- 
ty, from the means of cure we have here 
pointed out. 

The only other fymptoms connected 
with this diforder, which we have not yet 
adverted to, are fuch as proceed from affec= 
tions of deep-feated parts; namely, fuch 
as originate from difeafes of the coccyx, 
of the facrum, of the bladder, &c. 

It fometimes happens, indeed, that the 
matter collected in fiftulous fores about 
the anus, by being allowed to fpread 
- among the neighbouring parts, comes at 
laft to affect even the bones themfelves ; 
but inftances likewife occur of fuch affec- 
tions of the bones being the primary dif- 
erder, and of their giving rife to, inftead 

Y 2 of 
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of being produced by, the finufes about 
the rectum. Thus, collections of matter 
on the pfoxz mufcles, originating, in fome 
inftances, from a caries of the lumbar ver- 
tebrz, inftead of falling down and point- 
ing, as they moft frequently do in the 
upper and fore-part of the thigh, are now 
and then found to follow the courfe of the 
inteftines, and to difcharge their contents 
in the vicinity of the anus. A fevere 
bruife upon the hips, too, by imducing a 
fracture and a fubfequent caries of the 
os coccyx, has, in fome inftances, produ- 
ced the fame effect. 

But the moft diftreffing circumftance 
ever known to accompany this diforder, 
is the formation of a paflage between the 
rectum and bladder. This, indeed, does 
fometimes’ occur independently of any 
previous finus or abfcefs about the anus ; 
but it is more frequently induced by ul- 
cerations in thefe parts, and by thefe be- 
ing improperly treated, than by any other 
caufe. The fymptoms by which the ex- 
iftence of this dreadful eccurrence is moft 
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certainly known, are, in the firft place, an 
unufual dark brown thick fediment be- 
ing obferved in the urine, which by de- 
grees becomes of a darker colour, and of a 
more offenfive fecal fmell; and in the 
latter {tages of the diforder, 1t very com- 
monly happens that obftructions occur 
to the paflage of the urine, and air is fre- 
quently difcharged in confiderable quan- 
tities by the urethra both before 2, after 
voiding urine. 

By the prefence of thefe fymptoms, the 
nature of the diforder is rendered fuffi- 
ciently evident; but hitherto we have not 
been fo fortunate as to difcover any reme- 
dy for its removal. So that whoever has 
yet been attacked with it, have always 
fallen victims to its influence, after drag- 
ging on twelve or eighteen months, or 
perhaps two years when the conftitution 
has been good, of a very miferable ex- 
iftence. 

In the event of any of ae bones of the 
coccyx, of the facrum, or lumbar vertebra 
becoming carious, from the matter in this 
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difeafe having been allowed to penetrate 
and to corrode them, all that art can do 
is to preferve a free vent to any matter that | 
may happen to form; to keep the parts 
_ clean; to extract any pieces of loofe bone 
that may be difcovered; and to ftrengthen 
the conftitution by a proper nourifhing 
regimen, with a view to enable it to fup- 
port the long-continued difcharge to which 
in all probability it will be hable. Some 
few have in fuch circumftances, and with 
fuch a plan of management, been fortunate 
enough to obtain cures, by fuch pieces of 
bone as were fpoiled being at laft thrown 
off, and by the parts being then induced 
toheal. This, however, it muft be.con- 
felled, is a very uncommon occurrence ; 
and all that, in this fituation, is in general 
to be expected, is a mere palliation of fuch 
fymptoms as prove moft diftrefling. 

We have thus concluded what was pro- 
pofed to he fa id upon the fiftula in ano; 
and as it is a very diftreffing as well as a 
very frequent diforder, and efpecially as 
st 1s one of thofe fubjects which till of late 

: has 
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has never beendiftinctly or accurately treat- 
ed of*, I have forthefe reafons entered more 
minutely into the confideraticn of it than 
miehtotherwife have been neceflary. What 
I have all along endeavoured to fhow, and 
what I ftill with to excite the attention of 
the younger part of the profeflion to, is, 
that a finus or fiftula is a difeafe of the 
very fame nature when feated in the neigh- 
bourhood of the anus, as in any other. part 
of the body; and therefore that the method 
of cureought to proceed upon the fame prin- 
ciples here as in fimilar affections of other 
parts. Till the late improvements made in 
the treatment of this diforder, and till its 
true nature was underftood, much confu- 
fion fubfifted in the ideas entertained of it. 
Except in the moft trifling cafes of fuperfi- 
cial finufes, it was never imagined that a 
fimple incifion could accomplith a cure: 
nothing lefs than a total deftruction or re- 

Yen ~moval 


* Mr Pott, in his excellent Effay upon this dif- 
eafe, was the firft who treated it with any degree of 
accuracy. 
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moval of the difeafed parts was fuppofed 
to be fufficient for this purpofe. 

Buc it will now, we hope, appear evi- | 
dent, that this is very rarely neceflary ; and 
when a cure is practicable, that it will be 
more readily effected by the means we 
have recommended, namely, by a mere 
divifion of the finufes, than by any other 
as yet propofed. It will fometimes hap- 
pen, indeed, that, in cafes of a very inve- 
terate nature, no means with which we 
are acquainted will accomplith a cure; 
but, infuch inftances, no advantage would 
be derived from the more violent remedies 
-we have mentioned, and a great deal of 
diftrefs would in all probability be indu- 
ced by them. 


Co Ae 


Chap. XX1I. Of the Paracentefis, &¥c : 337 


(Onaga 3 Sais eed Se Oc 


Of the Paracentefis of the Abdomen. 


T is the effect of different difeafes to 
produce collections of fluids in the 
cavity of the abdomen; the removal of 
which is obtained by an operation termed 
Paracentefis or Tapping. 

There is naturally fecreted into the ca- 
vity of the peritonzum, a ferous exhala- 
tion, for the purpofe of lubricating the fur- 
face of the inteftines. A variety of caufes 
may concur to produce a morbid increafe 
of this fecretion; and whenever the quan- 
tity of fluid collected in the abdomen 1s 
confiderable, it conftitutes a difeafe termed. 
A{cites. | 

This 
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This {pecies of dropfy often occurs as 
aifymptom of a general affeCtion, being 
' frequently combined with anafarca; but 
on many occafions it is perfectly local, 
and is evidently induced by compreffion 
of the lymphatics by {cirrhous {wellings 
of fome of the vifcera, and particularly by 
enlargements of the liver. 

The prefence of a fluid in the cavity of. 
the abdomen, is known by the {welling 
which it produces; by a fenfe of tightnefs 
in the parts affected ; by a difficult or la- 
borious breathing, efpecially in a horizon- 
tal pofture; and by a fenfe of fluctuation 
_ being communicated to the fingers placed 
in one fide of the abdomen, when the 
fwelling 4s forcibly ftruck on the oppofite 
fide. Aconcurrence of thefe circumftances 
will always, to a difcerning practitioner, 
point out the real nature of the diforder; 
but a farther confirmation is obtained of it 
when the patient complains of much thirft; — 
a dry fkin, Acarcity of urine, and other 
fymptoms of dropfy. 

When the {welling is found to aa | 

equally 
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equally over theabdomen, the water is com- 
monly diffufed among the different vifcera, 
and is contained within the peritoneum 
only. It fometimes happers, however, 
that the fluid is collected in different cyits, 
or perhaps in one or other of the ovaria ; 
in which cafe, the tumour produced by it 
is not commonly fo equal, noris the fluc- 
tuation altogether fo diftinétly perceived, 
as when the water flows freely through the 
whole cavity. This circumftance of fluc- 
tuation depends alfo on the confiftence of 
the colleCted fluid; for, on fome occafions, 
the contents of fuch tumours are found 
to be thick and gelatinous, whilft moft 
frequently they are thin and perfectly 
ferous. In fome inftances, too, an innu~ 
merable quantity of {mall hydatides are 
found {wimming in the water of afcitical 
{wellings. 

Whatever may be the influence of diu~ 
retics and other evacuants in the cure of 
general hydropic affections, they are very 
rarely, as we have faid elfewhere, found to 
prove ferviceable in local diforders of this 
kind, 
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kind. The principal object, therefore, of 
practitioners ought here to be, to evacuate 
the water collected in the abdomen, by a 
chirurgical operation, fo foon as its exiftence 
is freely afcertained; while the moft ef- 
fectual remedies are in the mean time em- 
ployed for preventing a recurrence of the | 
{welling, by endeavouring to remove the 
caufe which produced it. In many in- 
ftances, this 1s unfortunately indeed found © 
to be impracticable: but, in fome cafes, © 
cares are effected; and they would pro- 
bably be more frequently obtained, if the 
fluid collected in the belly was more early 
difcharged. But in general it is delayed 
till itis too late to produce any influence ; 
for the bowels muft furely fuffer irrepa- 
rable injury by being fo long foaked in © 
water, as is ufually the cafe in afcites, be- 
fore the operation is undertaken. This, 
too, is the more furprifing, as the opera- 
tion of tapping is in itfelf exceedingly | 
fimple. It is productive of little pain; and 
any danger attending it, does not proceed — 
fo much from the nature of the operation, 

as 
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as from the conftitution being, in general, 
much debilitated by the long continuance 
of the difeafe before it is performed ; 
which renders it liable to confequences 
which otherwife would not occur, and 
which frequently terminate fatally. Iam 
fo perfetly convinced of this, indeed, that 
I have commonly been in the pra¢tice of 
drawing off thefe collections as foon as a 
fluctuation can be diftin€ly perceived; 
and I have never been fenfible of any de- 
triment occurring from it, 

In large. colletions of any kind of fluid, 
and wherever they are fituated, but par- 
ticularly in fuch as occur in the abdomen 
where a great number of large blood-veflels 
are furrounded by them, it is found to be 
extremely hazardous to difchargetheir con- 
tents fuddenly ; owing, as we fuppofe, to 
the immediate influence produced upon the 
circulating fyftem, by a confiderable part of 
it being too quickly deprived of a fupport 
which ithas been long accuftomed toreceive. 

But whatever may be the immediate 
eaufe of the fymptoms which enfue from 
fudden 
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fudden evacuations of this kind, the effea 
is always certain. Syncope is a common 
occurrence ; but in many inftances death 
itfelf has been induced by it. This, in 
former times, rendered tapping a hazar- 
dous operation; and when the collection 
was large, in order to avoid thofe incon- 
veniences which always occurred from 
drawing the water off at once, it was 
done at different times, a day or two being 
commonly allowed to intervene between 
one operation and another. | 

This, however, proved very inconveni-+_ 
ent and diftrefling; and by the frequent 
introduction of the trocar which thus— 
became neceflary, mortification of the 
swounds, and other troublefome confe= 
quences, were frequently induced. 

The late Dr Mead, refleCting on the pro 
bable caufe of thofe fymptoms which occur 
from the fudden difcharge of large collec 
tions of water, was induced to try the ef 
fect of preffure upon the parts affected, as — 
a fubftitute for the fupport of which they 
are deprived by the evacuation: and the’ 

3 fuccefs 
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fuccefs attending the practice, has fully 
juftified the ideas entertained of it; for, 
when prefiure is properly applied, almoft 
any quantity of water the abdomen can 
contain, may with great fafety be drawn 
off. It ought, however, to be applied, with 
as much equality as poffible, over the 
whole belly; and it fhould be continued 
without interruption, for the {pace of fe-~ 
veral days at leaft. 

Various means have been propofed for 
applying an equal degree of preflure in this 
operation; but none of thefe anfwers the 
purpofe fo eafily, and with fo much effedt, 
as a bandage invented by the late Dr Monro, 
reprefented in Plate XXII. Two different 
fizes of this bandage fhould be always in 
readinefs; and they fhould be made fo large 
as to cover the whole abdomen, and to 
prefs with equality upon every part of it. 

It is not neceflary to recapitulate the 
means ufed in former times, for evacua- 
ting the water in dropfies: for they are 
now very univerfally, and with much 
propriety laid afide; and the trocar only 
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is at prefent employed for this purpofe. 
This inftrument, till of late, was always of 
a round form with a triangular point. As 
this form, however, is evidently ill calculated 
for an eafy entrance of the inftrument, an 
object of great importance in every opera- 
tion of this kind, I was leda good many years 
ago to the ufe of a flat trocar with a lancet- 
point®. This has always anfwered the pur- 
pofe, with much eafe; but fome improve= 
ments have been propofed upon it, by which 
the entrance of the inftrument is {till more | 
eafily accomplifhed.—tIn the firft Volume 
of this Work, Plate X. I have already de- 
lineateda very neat invention of this kind, 
by Mr Andree.—It has been objected, how= 
ever, to this inftrument, and I believe with © 
good reafon, that the canula, by confifting — 
of two fides which fall together with fome ~ 
force on the ftilette being withdrawn, may 
thus lay hold of a portion of inteftine; and — 
if it fhould ever do fo, a great deal of diftrefs — 
I might 


* See Treatife on the Theory and Management. 
of Ulcers, &c. 
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might enfue from it. I have now, how-~ 
ever, in Plate X XI. the fatisfaction of ex- 
hibiting an improvement upon the trocar, 
to which no fuch objection can apply: 
It enters with the fame eafe as a lancet; 
and the two fides of the canula, by not 
falling clofe together, can never injure the 
inteftines. 

In performing the operation, it has been 
faid, that the opening may be made with 
almoft equal propriety in any part of 
the inferior boundaries of the abdomen. 
This, however, is by no means the cafe: 
for, in the centre of the abdomen, imme- 
diately below the umbilicus, and in the 
courfe of the reéti-mufcles, it might pro- 
bably fall upon the epigaftric artery; and, 
if carried near to either of the offa ilia, the 
inteftines would more readily be injured 
‘than if made nearer tothe umbilicus. The 
moft approved part for the perforation feems 
to be, at a point lying at nearly an equal di- 
{tance between the umbilicus and the cen- 
ter of the fpine of the ilium. No large 
blood-veflels can be wounded here.—The 

Vow, H. Z; ab= 
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abdominal parietes are not in this part al- 
together tendinous; but are fomewhat 
flefhy, fo that they more readily heal when 
wounded.—None of the inteftines can in 
this fituation run any rifk of being wound- 
ed; and when the patient is laid in a ho- 
rizontal pofture, which he ought always to 
be during the whole courfe of the opera- 
tion, the point above mentioned will be 
found to be more depending than perhaps 
any other. | 
‘The operation being determined upon, 
the method of performing it is as follows. 
_ The point we have mentioned as the moft 
‘proper for perforating ought to be marked. 
with ink; and in applying the bandage, , 
Plate XXII. one of the openings in it ought’ 
to be placed: exactly oppofite to this mark. 
The bandage being accordingly applied in 
‘this manner, and the ftraps being put 
through the buckles and drawn a little 
tight, the patient fhould now be laid in a_ 
horizontal pofture, with the fide to be 
operated upon lying over the fide of a bed. 
The furgeon is now to take the trocar in 
his 
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his right hand; and fixing the head of the 
ftilette in the palm of it immediately be- 
low his thumb, while his fore-finger di- 
rects the point of the inftrument, he is 
now. to pufh it forward till he is fatisfied 
that the extremity of the canula is fairly 
through the mufcles, and lodged in the 
cavity of the abdomen, which he may be 
certain is the cafe, fo foon as he finds no 
farther refiftance to the ftilette—The ft- 
lette is now to be withdrawn, and the 
water allowed to flow as long as any of it 
can be drawn off, care being taken to pull 
the ftraps of the bandage gradually ftraiter _ 
as the water is difcharged; or, if the pa- 
tient, notwithftanding of this precaution, 
fhould happen to turn’ faintifh, it may be 
proper to put a total ftop to the evacuation 
for a few minutes every now and then, 
which is eafily-done by the furgeon from 
time to time placing his finger upon the 
mouth of the canula. 
It fometimes happens in the courfe of the 
operation, that the difcharge ftops before 
the {welling is much diminifhed: when 
| L 2 this 
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this 1s owing to a portion of omentum or 
of inteftine {topping up the extremity of 
the canula, the difcharge is eafily renewed 
by inferting a blunt-probe into the canula | 
fo as to pufh back whatever may have 
plugged it up; or when the ferum is found 
to be thick and gelatinous, in order to ef- 
fect a complete evacuation, it may fome- 
times be neceflary to introduce a trocar of 
a larger fize than the one firft employed. 
But when it proceeds, as it fometimes does, 
from the water being collected in particular 
cy{ts, no attempt of this kind will have any 
influence; and, in fuch circumftances, the 
canula muft be withdrawn, and the wound | 
being covered in the ordinary way with a 
pledgit of any fimple ointment, the ope= 
ration may be renewed either immediately, 
or on the following day, on the oppofite | 
fide of the abdomen; or if the {welling — 
fhould happen to be confined to any other — 
part of the belly, the perforation muft be. 
made in the moft depending part of it, 
wherever that is found to be. 
Dropfical fwellings of the ovaria exhibit. 
7 nearly 
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nearly the fame appearances with encyfted 
dropfies of any other nature; only, in 
collections of this kind in the ovaria, un- 
lefs they are complicated with afcites, the 
{welling is commonly fixed on one fide of 
the abdomen. | 
The propriety of drawing off che water by 
a perforation is here, however, equally ob- 
vious as in any other {pecies of the difeafe. 
The water being all drawn off, and the 
wounds being dreffed in the manner above 
direted, the bandage, as we have faid, 
muit ftill be continued of a fufficient tight- 
nefs, for preventing any uneafinefs from 
the evacuation of the water; and we 
even fuppofe, that the fupport which the 
bandage affords to the weakened parts, 
may have fome influence in preventing a 
return, of the diforder: but when, not- 
withftanding of this, and of fuch internal 
remedies as are employed, the water isagain 
found to collect, the operation ought to be 
repeated whenever the {welling has ac- 
quired any confiderable fize. 
The difeafe we have juft defcribed, is by 
Aes much 
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much the moft frequent f{pecies of fwel- 
ling to which the abdomen 1s liable; but 
in fome inftances; fwellings of this cavity 
are of a different nature, and, inftead of 
water, are found to contain air, conftitu- 
ting a difeafe termed Tympanites. 

The influence of this fpecies of fwelling 
upon the breathing, is nearly the fame as 
what is produced by watery collections ; 
but the {welling itfelf is much more tenfe 
than the other, and affords to the touch and 
preffure nearly the fame fenfation as is re- 
ceived from a bladder filled with air, 

In many cafes of tympanites, the air af- 
ter death has been found to be collected in 
the inteftines; which, in fome inftances, 
have been inflated to a moft enormous 
fize.—This we fuppofe to proceed: from 
the inteftines lofing their tone entirely. But 
there is another fpecies of the difeafe, in 
which the air ts diffufed in the cavity of the 
peritoneum, in a fimilar manner to water 
in cafes of afcites. I have feen one in- 
ftance of this, and I have heard of another 
which happened lately in this places. but 

In 
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in both of thefe, the air was found to have 
efcaped from the inteftines by a very {mall 
hole which was difcovered in one of them. 
Lam therefore inclined to believe, that this 
fpecies of the diforder very rarely pro- 
ceeds from any other caufe, than from a 
communication of this kind between the 
inteftines and cavity of the peritoneum; and 
if it is fo, no remedy will ever be able to 
effe& a cure.—But from whatever caufe 
the difeafe may have originated, and whe- 
ther the air fhould be contained within the 
bowels themfelves, or diffufed in the cavity 
of the peritoneum, no doubt fhould occur of 
the propriety of difcharging it, fo foon as it 
is found to be productive of much diftrets : 
and it may be eafily done in the very man- 
ner we have directed for afcites; taking 
care to ufe a trocar of the fmalleft fize, and 
to employ preffure in the fame guarded 
manner as when the tumour is formed 
by water. For as air will produce nearly 
the fame effects by preflure upon the 
neighbouring parts as water, it is equally 
neceflary to employ fuch a degree of com~ 

LZ 3 a prefiion 
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preflion after it is evacuated, as will ob- 
viate the effects of abftraGing it. Making — 
a perforation into the abdomen for air col- 
lected in the inteftines, is no doubt a very 
formidable operation, and ought not to be 
attempted but in cafes of real neceffity ; 
but as death has often enfued from this 
variety of the difeafe, and of which TF have 
met with different inftances, lam clearly of 
opinion, when all the ufual remedies pre~ 
{cribed by the phyfician for removing it 
have failed, that the afliftance of furgery 
fhould always be defired, rather than to — 

allow fach patients as labour under it to 
die in certain mifery. The fame remedy 
has frequently been employed with fafety 
and advantage for the evacuation of air 
collected in the ftomach and bowels of 
other animals; fo that there is much rea= 
fon to hope that it would be attended with. 
fimilar effects in the human fpecies. 

After the operation of tapping, whe- 
ther in cafes of afcites or colleGtions of air, — 
we are commonly advifed to rub the abdo- 
men frequently with aftringent fpirituous 

se applis - 
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applications. —This can neverdo anyharm; 
and as it may fometimes ferve to reftore 
the tone of the integuments, and as the 
-friGion employed in it.may poflibly have 
fome influence in promoting abforption, it 
ought never to be omitted. For the firft 
two days after the operation, it cannot be 
employed, as during that period it would 
be very improper to remove the bandage: 
but this being elapfed, the bandage may 
be removed daily for a quarter of an hour 
or fo at once, for the purpofe of applying 
camphorated fpirit of wine with ftrong 
friGions over the abdomen; care being 
taken to preferve the body during the time 
of it in a horizontal poftirej and to renew 
the application of the bandage fo foon as it 
is OVEr, cnet 
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Of the Paracentefis of the Thorax. 


SECTION I. 
General Remarks on this Operation. 


ALE operation of the paracentefis 

or tapping of the thorax, is necef- 
farily indicated, when the action either of 
. the heart or of the lungs is impeded by — 
fluids collected in the cavity of the cheft. — 
A free uninterrupted motion of thefe or- 
--gans, 
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eans, we know to be highly requifite for 
the fupport of life; fo that all the power 
of art fhould be employed to remove 
whatever may occur to obftruét it; and 
when the colle€tion of a fluid is found to 
be the caufe, little dependence can be 
placed on any remedy, but an immediate 
difcharge of it by a perforation. 

This operation has in general been con- 
fidered as applicable to the evacuation 
of water or of pus only; and chiefly of 
the latter in the diforder termed Empy- 
ema.—But after much attention to the 
fubje&t, and having had feveral opportu- 
nities Of practice in cafes of this kind, I 
am clearly of opinion, that a perforation 
is equally proper for the difcharge of any 
other fluid, as for collections of water or 
of purulent matter.—The fymptoms in- 
duced by collections of different fluids, 
may vary in fome points according to the 
nature of the difeafe, or of the accident 
giving rife to their formation.—But it is 
their effect on the motion of the heart and 
of the lungs, to which practitioners ought 

chiefly 
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chiefly to attend; and this will always de- 
pend in a great meafure on’ the quantity 
of fluid that is collected, independent of 
every other circumftance. | 
The different kinds of fluids met with 
in the thorax, and requiring to be evacu- 
ated by a perforation, are, ferum, blood, 
pus, and air.—-Of thefe we fhall treat in. ~ 
feparate {ections, 


SECTION It. 


Of Serum collected in the Thorax. 


“OLLEcTIONS of water or of ferum are © 
found to form in every cavity of the ~ 
body, and not unfrequently in one or in both 
divifions of the cheft.—Water in the cheft 

is frequently combined with dropfy in 
other parts: but many inftances occur, | 
where 
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where it is a local affection only; and it is 
in thefe chiefly, that any advantage is to 
be expected from a chirurgical operation. 

Independent of general effufions of fe- 
rum into the two large cavities of the tho- 
rax, dropfical collections are alfo met with 
in the pericardium, and they may likewife 
be confined to the mediaftinum immedi- 
ately below the fternum. 

Various fymptoms accompany watery 
collections in the thorax; but it requires 
much attention to afcertain their exiftence, 
and efpecially their particular fituation, 
with fuch precifion as is neceflary to war-~ 
rant an operation of fuch importance as the 
paracentefis of the cheft. 

A patient complaining of a fenfe of 
weight or oppreflion in the thorax; of 
difficult refpiration ; of a more uneafy fen- 
fation in one fide of the cheft than in the 
other; of inabiliry to le on the found 
fide; of being liable to fudden ftartings 
during fleep, from a fear of immediate 
fuffocation ; and if, along with thefe, he 
is teafed with a frequent cough; if the 

! pulfe 
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pulfe is found to be fmall and irregular ; 
and efpecially if a dry fkin, ‘a fearcity of 
urine, and other fymptoms of dropfy oc- 
cur, little doubt can remain of water be- 
ing collected in fome part of the cheft., A 
fenfe of undulation, as of water pafling 
from one part of the breaft to another, 1s 
fometimes obferved by the patient on ri- 
fing fuddenly from a horizontal pofture ; 
and this, it muft be remarked, ferves not 
only to affift in afcertaining the real nature 
of the difeafe, but to determine in what 
particular part of the cheft the water 
is collected. . Much attention, therefore, 
fhould be given to this circumftance; for — 
by means of it we may commonly deter~ 
mine, with fome precifion, where a perfo- 

ration ought to be made. | 
In order to receive every poflible ad- ~ 
vantage from this circumftance, the patient 
ought to have his cheft uncovered while 4 
under examination. When the quantity — 
of water collected is confiderable, it may | 
commonly be difcovered by placing one 
hand upon the anterior part of the ribs 
I near 
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near to the fternum, and ftriking with 
fome force near to the back-bone with 
the other; and if an undulation is per- 
ceived in one fide of the cheft and not in 
the other, the real feat of the difeafe is 
thereby rendered evident. But when the 
quantity of fluid is not great, this trial is 
mot to be depended on. In this cafe, a 
perfon ftanding behind the patient upon 
a chair, fhould be directed to take a firm 
hold of the upper part of his body, and to 
{wing it repeatedly by fudden jerks from 
one fide to another; and if water is con- 
tained in the cheft, it will thus be very 
certainly found to undulate, and an evi- 
dent noife will be produced by it. I have 
met with different inftances of this, in 
which the exiftence of the diforder was 
thus precifely determined. 

In long-continued affections of this na= 
ture, afliftance in the diagnofis is fome- 
‘times obtained, from the part in which the 
water is collected being more prominent 
than the reft of the cheft. It has even 
been alleged, that all the ribs of one fide 

of 
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of the thorax have, in fome inftances, been 
found confiderably elevated, by the water 
collected underneath. being in fuch confi- 
‘derable quantities as to prevent them from > 
contracting in the act of expiration. This 
can only happen in the very late ftages of | 
the diforder ; but when it is met with, it 
demonitrates to a certainty where the wa- _ 
ter is to be expected. ay a 
When the water is contained in the peri- ~ 
cardium, nearly the famefymptoms are pro= 
duced as thofe which occur frora dropfical 
_ colleGtionsin other parts of thecheft. Indeed 
the moft accurate obfervation! will fome- 
times fail in judging of this point; but in 
the hydrops pericardii, it is obferved, that 
the patient complains chiefly of the mid- 
dle and left fide of the thorax: And Senac, 
in his excellent Treatife on the Stru@ure 
of the Heart, mentions, as a chara¢teriftic 
mark of this difeafe, a firm undulatory 
motion being perceived between the third, 
fourth, and fifth ribs on every pulfation 
of the heart, : 
As it 18 not in any refpect neceflary for 
3 our 
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our fubject, to enter minutely into the 
inveftigation of the caufes of fuch collee- 
tions, all we fhall fay refpecting this point 
is, that whatever tends to produce dropfy 
in other parts of the body, will have a fi- 
milar influence in the formation of it here. 

The exiftence of water in the thorax 
being afcertained, and the part in which it 
is collected being likewife difcovered, as 
no medicines hitherto known can be de- 
pended on for its removal, the operation 
of the paracentefis ought to be immediately 
advifed; and the method of performing it 
is as follows. 

The patient ought to be laid in a hori- 
zontal pofture, with the fide in which the 
perforation is to be made lying over the 
bed: When in this fituation, and the fkin 
oppofite to the part to be cut being pulled 
as much upwards as poflible by an affift- 
ant, who muft preferve it firmly in this 
fituation during the operation, the fur- 
geon is now, with a fcalpel, to make an 
incifion of about two inches in length be- 
tween the fixth and feventh ribs, in the 

Vol. I. Aa very 
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very direction of thefe bones, and at an 
equal diftance between the fternum and 
back-bone; taking care to avoid the un- 
der border of the fuperior rib on account 
of the blood-veffels running in its groove. 
But although it is neceflary, in order to 
obtain fuflicient freedom for the fcalpel, 
to have the opening in the fkin and cellular 
fubftance of this length, there is no reafon 
for continuing it of the fame extent to the 
bottom; fo that, as the knife pafles through 
the intercoftal mufcles, the incifion may 
ana gradual manner be diminithed to the 
length of an inch. On the pleura being 
laid bare, it is to be flowly and cautioufly — 
divided, in order to avoid all rifk of © 
wounding the lungs, in cafe they fhould — 
at this place happen to adhere. If they 
do not adhere, the water will rufh out with 
great force immediately on a {mall hole 
being made into the pleura; but if an ad- 
hefion fhould unfortunately occur here, 
the incifion may be either continued fore- 
ward for an inch or two nearer the fter- 
num, or another opening may be made 

either 
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éither an inch or two higher or lower in 
the thorax: ‘So foon as water is found to 
flow, the filver canula, Plate XXI. fig. 5. 
fhould be introduced at the opening; by 
which means the difeharge will not only 
be more eafily accomplifhed,; but will like- 
wife be more readily ftopt, if this fhould be 
found to be neceflary by the patient beco- 
ming faint. By this means, alfo, air is 
prevented from finding fuch ready accefs 
to the cavity of the cheft; a circumftance 

of fome importance in this operation. 
When the water collected 1s not in very. 
great quantity, it may commonly be all 
drawn off at once; but as we are; from 
the ftructure of the thorax; deprived, du- 
ring this operation, of the advantage of 
comprefiion, except of that which may be 
communicated through theabdomen, which 
muft here be very limited; when much 
water is collected, partial evacuations ought 
to be made, at longer or fhorter intervals 
according to circumftances. For this pur- 
pofe, and with a view to fufpend for a 
time the difcharge of water, the canula 
Aaz fhould 
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fhould be fecured by a ribbon conneCted 
with it, tied round the body of the patient; 
and it fhould be ftopped by means of a 
piece of cork adapted to its opening. A 
pledgit of emollient ointment fhould be 
laid over the wound; and the whole be- 


ing fecured by the napkin and {fcapulary _ 


bandage, the patient fhould in this ftate 


be laid to reft. After a fuitable delay of — 


perhaps a day or two, an additional quan- 
tity of water may be drawn off; and by 


thus taking it away ina gradual manner, ~ 


all rifk may be avoided of injuring the 
patient by too fudden an evacuation. 


In this manner any quantity of water — 
contained in the cheft may be drawn off © 


with perfect fafety ; and the patient being ‘ 


now relieved from the great diftrefs under. 
which ‘he laboured, the canula may be — 
withdrawn, proper means being at the ~ 


pre SES oe 


fame time employed for preventing a re- — 


lapfe of the diforder. 


We have hitherto proceeded upon the — 


fuppofition of the water being colleCted 


in only one of the cavities of the cheft; © 


z but — 
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but when both fides of the thorax are af- 
fected, the water cannot be all drawn off by 
one operation. In fuch a cafe, therefore, 
after it has been evacuated from one fide, 
the operation fhould be repeated on the 
other. But fome rifk might occur from 
performing the operation in both fides at 
nearly the fame time, by the external air 
getting accefs at once to both cavities of 
the cheft: For although we have directed 
the opening in the pleura to be very {mall, 
and a‘canula to be immediately inferted 
into it, yet ftill it is impoflible, even by the 
ereateft caution, to prevent the air fo effec- 
tually as we could with from finding ac- 
cefs, either by the wound or by the canula, 
to the furface of the lungs; and if both 
eavities of the cheft fhould at the fame 
time be filled with air, nearly the fame 
oppreffion would occur upon the lungs as 
was produced by the ferum newly evacu- 
ated. Before the operation, therefore, is 
repeated on the oppofite fide, fome method 
fhould be attempted for expelling the air 
received into the cavity of the cheft by the 

; Aa3 perfo- 
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perforation already made. By the fkin 
of the part to be cut being retracted before 
the operation, this may be almoft com- 
pletely done by two different methods, the 
moft eafy and convenient of which is this; 
Immediately after the canulais withdrawn, — 
Jet the patient endeavour, as far as he dare 
fafely venture, to fill the lungs with air, 
This will expel a confiderable part of what 
was collected between the pleura and lungs, 
by the perforation ; and if the fkin is in- © 
ftantly drawn over the fore, and prefled 
down by an affliftant during infpiration, — 
all acce{s will thus be prevented to the ex- , 
ternal air; and by repeating this three or — 
four times, almoft the whole quantity of air — 
collected between the pleura and lungs ~ 
may be effectually expelled: after which, © 
the fkin muft be drawn over the wound; © 
and by means of a comprefs and bandage 
properly applied, the parts may be brought 4 
to adhere without any further trouble. 
The other means we with to propofe for 
drawing offair fromthe thorax is by fuction, 
An exhaufting fyringe may be fitted with 
Sey Oe fuch 
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fuch a mouth of ivory or of metal, as will 
allow it to be clofely applied over the ori- 
fice in the pleura. When thus applied, 
every ftroke of the pifton will extract a 
confiderable quantity of air; and fo foon 
as the whole 1s fuppofed to be nearly ex- 
haufted, the inftrument may be removed, 
and the wound treated as we have already 
directed, by drawing the {kin over it, and 
endeavouring to heal it by the firft inten- 
tion. 

Or, inftead of an exhaufting fy eee one 
of the elaftic vegetable bottles, fitted with 
the fame kind of mouth, will anfwer the 
fame purpofe. By expelling all the air 
out of the bottle, and applying the mouth 
of it over the wound in the pleura, a quan- 
tity of air equal to the bulk of the inftru- 
ment will be extracted, and the application 
of it can be renewed as often as may be 
thought neceflary, care being taken at 
each removal of the inftrument to exclude 
all accefs to the air, by drawing the re- 
tracted {kin over the wound. 

Air collected in confiderable quantities | 

Aad in 
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in the cavities of the cheft, may not only be 
prejudicial by impeding the motion of the 
lungs; but it muft likewife prove hurtful 
by that tendency to inflame, which is al- 
ways communicated to parts naturally fe- 
cluded from the external air, on their 
being by accident laid open fo as to admit 


of its being freely applied to them. In 


every cafe, therefore, of this nature, much 
attention ought to be given to this circum- 
ftance. When one fide only of the thorax 
is laid open, either in collections of water 
or of matter, the oppreflion produced upon 
the lungs-by the admiffion of air through 
the wound, is not commonly of much im- 
portance, as it is im general expelled by the 
effects of expiration alone. This I know 


from experience is the cafe; but inflam- — 


mation, as we have faid, being fometimes 
induced by air finding accefs to any of the 
cavities, it ought at all times to be ruarded 
againft as much as poflible; and as much 
diftrefs has on fome occafions enfued from 
both cavities of the cheft being at the fame 

| time 
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time laid open, it ought never to be at- 
tempted. 

Our views in what we have ventured to 
advife in the different fteps of the opera- 
tion, will appear, we hope, fufficiently ob- 
yious; but as fome furgeons prefer a dif- 
ferent part of the cheft, as well as a differ- 
ent inftrument, for performing the opera- 
tion, we think it neceflary to enter fome- 
what more minutely into the confideration 
of thefe points. 

It has been faid, that unlefs the opening 
be made lower down in the cheft than we 
have advifed, that the water will not be 
completely evacuated, as all that part of 
the cavity lying below the wound will 
{till continue to be filled with ir. But, if 
the patient be laid in a horizontal pofture, 
with his body inclined a little to the fide 
in which the perforation is made, the fpoc 
we have recommended will be found to be 
the moft depending of any that can be 
fixed upon; and in this fituation, we have 
this material advantage, that the lungs do 
not fo readily adhere to the pleura, as they 

do 
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do farther down, where they come mcre 
clofely into contact with the diaphragm; 
and here, too, the perforation is effeted 
with much more eafe, than it can poflibly 
be nearer the fpine, where the thick flefhy 
miuicles of thefe parts cannot be avoided. 
With refpedt to the inftrument with which 
the operation is performed, the {calpel, we 
think, is by much the beft that can be ufed, 


Atrocar hasbeen recommended forthispur- 


pofe bymany: but however welladapted this 
inftrument is for piercing the abdomen or 
the fcrotum, in which noneof the contained 
parts can be injured by it if the operation 
is cautioufly performed, yet in the thorax 


ufe of it, from the adhefions which often 


occur of the lungs to the pleura, and from 


our not being previoufly able to determine 


whether they may not adhere at the very. 


point in which the perforation is made.— 
In the event of no adhefion being met 
with, the trocar would no doubt effeG the 
intention of the operation very completely, 
and with perfec. fafety if itis cautioufly in- 

| troduced, 


Pi 


confiderable rif muftcommonlyattend the © 
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troduced. Butifitfhould unfortunately be 
introduced at a part where the lungs adhere, 
it would not only injure that organ ina very 
material manner, but it would not anfwer 
the purpofe intended by it; for the inftru- 
ment entering the fubftance of the lungs, 
would not come into contaét with the 
water collected between the lungs and the 
pleura lining the ribs, and confequently 
no evacuation would enfue. With the 
the {calpel, however, no fuch incovenience 
can occur, Onthe pleura being laid bare, 
a {mall hole mutt be fcratched in it with: 
the point of the inftrument; and fo foon as 
the furgeon has reafon to think that this 
membrane is completely penetrated, if no 
water is evacuated, there will be much rea- 
fon to fuppofe, that the lungs adhere at 
this place; and he muft now either defift 
altogether, and make an attempt at ano- 
ther place; or, if the adhefion of the lungs 
to the pleura is flight, which may be 
known by the cautious introduction of 
a blunt-ended probe, as much of them 
may poflibly be feparated as to admit of 

the introduction of a canula into the col- 
a lection 
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letion of water: At leaft, fuch a trial may 
be always made with fafety: If the fepa- 
ration of the lungs is eafily effeCted, and if 
the adhefion is not very extenfive, the ope- 
ration will be thus completed; and if the 


contrary fhould unluckily happen, the - 


operator will at leaft have the fatisfaQtion 
of having done no mifchief, which he 
could not, however, in fuch circumftances, 
avoid in employing the trocar. After duly 
atending, therefore, to every circumftance, 
we are clear in opinion, that the fealpel 
fhould in this operation be preferred to the 
trocar. 

We have hitherto been fuppofing, that 
the water is collected in one of the large 
cavities of the thorax. But in theevent of 
its being contained in the pericardium, or 
confined in a cyft between the two lamelle 
of the mediaftinum, what are we to at- 
tempt for its removal? It has commonly 
been fuppofed, ‘in dropfical collections in 
the pericardium, that no advantage would 
be obtained from difcharging the water, as: 
the fuccefs attending the practice would 


pro= 
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probably be very uncertain, and that more 
danger might occur from the operation 
than from the diforder itfelf; and accord- 
ingly, patients labouring under this dif- 
eafe have been uniformly left to their fate, 
for few indeed have been the cures effected 
bymedicines. 

But although the fuccefs refulting from 
this operation would not probably be very 
confiderable, yet ftill a few of the great 
number at prefent carried off by the com- 
plaint might poffibly be faved, and they 
could not in all probability be brought 
into a more dangerous fituation than is 
induced by the difeafe itfelf; for few, if 
any, recover, of all that are feized with a 
real hydrops pericardi1; and we have no 
reafon to fuppofe, that a mere divifion of 
that membrane is in itfelf attended with 
fuch danger as on this account to war- 
rant a total rejection of this operation. 
Indeed different inftances have occurred of 
people recovering of wounds accidentally 
inflicted on it. 

When, therefore, it is either previoufly 

fuf- 
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fufpected that the water is collected in the 
pericardium, or when it is in reality found 
to be fo on an incifton being made into the 
left cavity of the cheft, no doubt ought to 
remain of the propriety of making a per- 
foration into it. | : 

In dropfies of this part, the pericar= — 
dium is in general fo much diftended; that _ 
no difficulty can occur in finding it. Upon — 
making an opening in the left fide, be= — 
tween any two of the ribs from the third 
or fourth to the feventh or eighth, and — 
within the diftance of five or fix inches of 
the fternum, we will in this diftended flate 
of it be fure to méet with ir: And when it © 
is brought fully in view, by the pleura be- 
ing freely divided for the fpace of about — 
an inch, which will commonly be found 
necellary, the beft method of finifhing the 
operation, is by pufhing a fmall trocar with 
much caution and fteadinefs into the peri= 
cardium; and if the quantity collected is q 
fmall, it may all be drawn off at once: but; 
when confiderable, the difcharge ought by 
all means to be frequently ftopt for a few 


3 minutesy 
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minutes together, with a view to prevent 
thofe inconveniences we have fo fre« 
quently had occafion to mention as the 
confequence of large collections of fluids 
being fuddenly evacuated wherever they 
may be fituated; and if this precaution is 
neceflary in other parts, it muft probably 
be much more fo ina fituation fo very 
contiguous to the heart. 

When, again, water is collected in a cyft 
between the lamelle of the mediaftinum, 
as this is fituated immediately below the 
fternum, any pain or oppreffion which 
occurs from it, will be more confined to 
the centre of the breaft, than when the 
collection is fituated in either of the cavi- 
ties of the cheft; and for the fame reafon; 
any opening intended to difcharge it muft 
be made dire€tly through the fternum it- 
felf, by a piece of that bone being taken 
otit with the head of a trepan, fo as to admit 
of the parts affected being brought clearly 
into view. The method of applying the 
trepan we need not now enter upon, as 
we fhall have occafion to treat of it more 

par- 
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particularly in a different chapter than 
would be neceflary here: and all that we 
think requifite to fay farther upon the 
fubject is, that fo foon as the cyft contain- | 
ing the fluid is laid bare, a perforation | 
fhould be made into it by a trocar; care be- 
ing taken to manage the evacuation of it in 
the fame cautious manner we have already 
directed, and not to admit of the parts 
newly laid open being» more expofed to 
the influence of the air than is abfolutely 
neceflary. 


CS¢ EG Tals Oyun. eh 


Of Blood collected in the Thorax. 


HEN blood is colle&ted in confider= 

- ablequantities in any partof the cheft, 

the breathing becomes opprefled, and the 
motion of the heart and arteries feeble and, — 
irregular. ‘Thefe, indeed, are fymptoms 
which 
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which occur in every collection feated in 
the thorax; but they are obferved to arrive 
at a greater and more diftrefling height 
from blood, than from collections of other 
fluids. In other refpects, collections of 
blood and of ferum give rife to the fame 
fymptoms, fo that we need not again enu- 
merate them particularly. 
+ Different caufes’ may occafion extravafa- 
tion of blood into the cavity of the tho- 
rax. | | 
1. Wounds of any of the blood-veilels 
contained in the thorax, by the forcible 
introdu@ion of fharp inftruments. 

a. The fpicule of a fractured rib for- 
cibly prefled upon any of the arteries or 
veins, and fplinters of the fternum or of 
any of the vertebrx, may alfo be attended 
with this effect. 

3. The erofion of any of thefe veltels, 
by the matter of an ulcer or of an abfcels; 
andy 

4. The rupture of thefe vefiels by any 
violent exertion, particularly by the ac- 
tion of coughing. * | 
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As it commonly happens, where blood is 
collected in the cheft, that the veflels from 
whence it is evacuated are feated in the fub- 
{lance of the lungs, part of the blood is 
ufually brought up by the mouth in a fit 
of coughing ; and when the quantity dif- 
charged in this manner is confiderable, it 
proves a temporary relief to the oppreffion, 
both of the lungs and of the heart.—But 
whenever the action of either of thefe or- 
gans becomes much impeded by a great 
accumulation of blood, fome attempt ought 
to be made to draw it off by a perfora- 
tion: and as blood when extravafated co- . 
agulates very quickly, and as in this ftate 
it would be difcharged with difficulty, 
an opening fhould be made for this pur- 
pofe, fo foon as there is the leaft reafon to 
imagine from the fymptoms, that it is be- 
ginning to {tagnate. 

When blood extravafated in the thorax 
is found to be fo firmly coagulated as not - 
to pais off by a perforation, 1t has been 
propofed to diffolve or to dilute it by in- 
jeGtions of warm water or of emollient in- 

fufions. 
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fufions, This, however, is a practice which 
if poflible ought to be avoided; for injec- 
tions, even of the mildeft nature, muft in 
this fituation be always attended with 
much rifk; but when it fo happens, that 
a confiderable quantity of blood is collec- 
‘ted in a coagulated ftate, and that it can- 
not be evacuated even by enlarging the 
opening in the pleura to the extent of an 
inch or fo, and as much hazard would be 
incurred by allowing it to remain, even 
a doubtful. remedy in fuch circumftances 
becomes eligible.—In this fituation, tepid 
water being frequently though cautioufly 
injected, and efpecially if {mall quanti- 
ties of it are allowed to remain in the cheft 
for fome time together, which may be 
done by the injection being thrown in 
~ while the orifice is fomewhat elevated, the 
coagulated blood may in this manner be 
gradually fo mnch foftened and diflolved 
as to be at laft evacuated. But when a 
practitioner has it in his power to make a 
choice, it will be much for the intereft of 
his patient, that he prevents the neceflity 
Bba2 et 
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of employing fuch a remedy, which he 
may commonly do by making an inci- 
fion in the manner we have direéted in that 
part of the thorax where the blood ap- 
pears to be collected. -——By fome practi- 
tioners, particularly by Mr Sharpe, we are 
advifed, in cafes of blood colleéted in the 
ghorax, rather to truft to its being abforb- 
ed or coughed up from the lungs, than to 
endeavour to draw it off by this operation *. 
—W here blood is either extravafated in the 
fubftance of the lungs, and is freely {pit up, 
or whenitiseven collectedinany of thecavi- | 
ties of the cheft, if itisin fucha fmall quan- 
tity as to produce no material impediment 
to the action of the lungs or of the heart, it 
may poflibly be right to make no attempt 
for its evacuation, as in courfe of time, by 
blood-lettings being frequently repeated ac- 
cording to the ftrength of the patient, by the 
effects of a low cooling diet, and other re- 
medies ufual in fuch cafes, it may perhaps 
be abforbed; and in the mean time, while 
the 
“ Treatife of thé Operations of Surgery, chap. 
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_ the quantity extravafated is inconfiderable, 
no material inconvenience can arife from 
ut. But what we wifh to inculcateis, that . 
when blood is collected in fuch a quantity 
in either of the cavities of the thorax as te 
difturb the funCtions of the organs ‘con- . 
tained in it, 1t ought by all means to be 
immediately drawn off by a perforation. 
It is faid by Mr Sharpe, that, by allowing 
the blood to coagulate in the cheft, the 
orifice from whence it is poured will be 
more readily ftopt, than if it be quickly 
evacuated. Butin anfwer to this, we muft 
remark, that if the wounded veiffel is not 
of a confiderable fize, little or no addi- 
tional rifk will be incurred by drawing off 
the blood as it 1s poured out, as in this 
cafe the hemorrhagy will probably ftop 
en the patient’s becoming faint: and on 
the contrary, if the divided veffel is large, 
the remedy propofed by Mr Sharpe will 
. be found very infufficient for the purpofe ; 
for a wound in any of the large veflels of 
the breaft, will probably prove fatal, whe- 
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ther the operation of the paracentefis. be 
performed or not. 

In performing this operation for blood 
collected in the thorax, the directions we 
have given for evacuating ferum, willin ge- 
_ neral proveapplicable. Only, when the col- 
leétion has been the confequence of a rup- 
ture of a blood-veflel, induced either by a 
fraGtured bone, or by fome extraneous body 
being preffed into it, the incifion ought to 
be made as contiguous as poflible to the part 
affected, fo as that the opening may ferve not 
only for evacuating the blood, but for ex- 
tracting fuch portions of bone as are found 
to bedetached, or fuch foreign bodies as may 
be met with.—And again, when a wound 
with a fharp-pointed inftrument is the 
caufe of the collection, inftead of making a 
perforation in any other part of the cheft, 
it will commonly anfwer the purpofe bet- 
ter, merely to enlarge the wound; at leaft, 
this will always be preferable, when the 
wound is fituated in the inferior part of 
the thorax; but when it is found to be fo 
high in the cheft, as to be unfit for eva- 

| cuating 
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cuating the blood contained init, the ope- 
ration muft then be performed between 
the feventh and eighth ribs, as we have al- 
ready pointed out. 


SE GeTel OsNeciy, 


Of an Empyema, or a Colleétion of Pus inthe Thorax. 


OLLEcTIONS of pus in the thorax are 
more frequently met with than of 
other fluids, and the fymptoms produced 
by them are nearly fuch as occur from fi- 
milar quantities of any other fluid; at leaft, 
the marks of oppreflion on the heart and 
lungs which occur from them, are very fi- 
milar to thofe which arife from collections 
of ferum: but where pus is collected, we 
have fymptoms of a different kind, that 
direct us in forming an opinion, not only 
of the nature of the diforder, but of its 
particular feat. : 
| Bb 4 I¢ 
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It has been afferted, that pus has in 
fome inftances been depofited in paru- 
cular parts, without any previous in- 
flammation. But. this is. acknowledged 
to. be fo rare an ocurrence, that we may 
venture to lay it down as a fixed prin- 
ciple, that inflammation is to be confidered 
-as-a neceflary forerunner of purulency; 
‘fo that an empyema, weconclude, will ne- 
ver be met with, but as a confequence of 
an inflamed ftate of ‘the part affected. 
When, therefore, fuch fymptoms occur, as 
indicate a collection of fome fluid in the 
thorax, if they have not been preceded by 
an inflammatory affection of the part, we 
may conclude that they are not induced by 
purulent matter. But when a patient who 
has for fome time complained of a fixed 
pain in fome patt of his cheft, attended 
with heat, a quick pulfe, and other fymp- 
toms of inflammation, is at laft feized 
with an opprefled refpiration; an mclina- 
tion to fit man erect pofture; with a total 
inability of lying on the found fide; a 
conftant tickling cough; with frequent ri- 
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gors or fhiverings; and efpecially, if thefe 
fymptoms are accompanied either with an 
enlargement of the whole affected fide, or 
with a foft oedematous fulnefs of the part 
in which the pain was at firft feated; we 
may conclude with much certainty, that 
a jarge collection of matter is formed., 
Inflammation of fome portion of the 
lungs, or of their coverings, may be in- 
duced by various caufes, In fome inftan- 
ces, families appear to have an hereditary 
“tendency to tubercles in the lungs, which 
every flight attack of cold is apt to afiea 


with inflammation. A natural contracted 


{tate of the thorax feems hkewife to pre- 
difpofe thefe parts to inflammatory affec- 
tion; and inflammation may be produced 
here, in the fame manner as in other parts 
of the body, by every variety of external 
violence. : 

But by whatever means the contents of the 
cheft may have been brought into an in- 
flamed flate, when this terminatesin fuppu-~ 
ration, if the matter, inftead of being freely 

difcharged by the mouth, as is frequently 
ORR es 7 eel. 
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the cafe, is found to proditce all the fymp- | 
toms we have already had occafion te 
enumerate of an oppreffed refpiration, the 
only remedy upon which we ought to 

place any dependence, is a perforation. 
Many practitioners have confidered this 
operation as more hazardous than it really 
is; and it has been faid, that it ought 
never to be attempted but when the feat 
of the abfcefs is clearly pointed out by an 
external {welling between two of the ribs. 
When the lungs become inflamed in a part 
which adheres to the pleura, abfcefles of 
this nature are not unfrequently formed ; 
and they are accordingly very commonly ~ 
laid open. But although the operation of 
which we are now fpeaking is of fome 
importance, and fhould never be employed 
but when indicated by neceflity ; yet we 
do not think it can ever be attended with fo 
much rifk as to render the formation of an 
external abfcefs the only caufe for perform-~ 
ang it. When there is reafon to conclude, 
chat previous inflammation in fome part of 
the breaft, with evident marks of this ha- 
ving 
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ving terminated in fuppuration, is the 
caufe of an oppreffled breathing, and when 
this is not quickly relieved by a free ex- 
pectoration of matter, the operation of the 
paracentefis fhould be performed imme- 
diately on that {pot where the collection is 
fuppofed to be feated, whether there are any 
external marks of an abfcefs or not. Itmay 
frequently happen, that no matter will be 
difcharged on the perforation being made 
into the cheft; as we know from expe- 
rience, that in cafes of this nature the ab- 
{cefles are often feated in the fubftance of 
the lungs, and not in any of the cavities 
of the cheft. But, even in fuch inftances, 
an opening of this kind may be fometimes 
of ufe; as the lungs, by lofing their ufual 
fupport at a particular point, will more 
readily yield than they otherwife would 
do to the matter colleted in them; and 
in the event of the maiter being already 
poured into the cavity of cheft, the remedy 
we are now recommending 1s the only re- 
fource from which any real advantage is 
io be expected: We are therefore clearly of 
. opinion, 
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opinion, that, in every cafe of this nature, | 
the paracentefis of the thorax fhould be 
univerfally employed. 

The directions we have given in the two 
preceding feCtions for effecting this ope- 
ration, will apply with equal propriety in 
colleCtions of pus: only, it muit here be re- 
marked, that in affections of this nature, 
whenever the feat of an abfcefs is pointed 
out, either byalong continuance of pain in 
any one point, or by matter being diftin- 
guifhed between two of the ribs, that this 
is by much the beft direction for the place 
of the incifion. But when no fuch mark 
is to be met with, the place we have ad- 
vifed for the operation when water or 
blood is to be evacuated, will anfwer 
equally well for the difcharge of matter. 

It 1s likewife neceflary to obferve, that, 
in purulent collections in the cheft pro- 
ceeding from external injuries, particularly 
from penetrating wounds, no operation 
can be neceflary if the wound producing 
the abfcefs is fo ficuated as to evacuate the 
matter completely ; but when the wound 

4s 


a 


Sect. [V. of the Thorax. 389 


is found to be too high in the thorax for 
an{wering this purpofe, a perforation in a 
more depending fituation is thus rendered 
proper. And, again, when the matter is 
feated fo immediately below the fternum . 
that it cannot be evacuated by an opening 
between two of the ribs, a piece of that 
bone muft be removed by the trepan, as 
we have already directed when {peaking of 
collections of ferum. 

In purulent collections in the thorax, 
the matter is commonly firft formed in 
the fubftanceof the lungs, and is afterwards 
difcharged into one or other of the cavities 
of the cheft. But, in many inftances, large 
quantities of pus are found between the 
pleura and furface of the lungs, without 
any apparent affection of that organ; and 
proceeding evidently from an inflamed 
{tate of the pleura lining the ribs, or of the 
invefting membrane of the lungs. Thefe 
collections, however, feldom continue long 
without producing ulceration; and when 
ulceration has taken place, chi difcharge 
of matter which follows upon the para- 
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centefis being performed, generally conti+ 
nues for a great length of time. 

Different caufes concur to render the 
cure of abfcefles in the breaft more tedious. 
than in other parts: The conftant motion 
of the lungs; our not daring to induce | 
that degree of inflammation which we 
know to be neceffary for the reunion of 
parts divided by the formation of matter; 
and our being precluded from receiving 
any benefit from compreflion, which the 
intervention of the ribs renders impra¢cti- 
cable. Although, in a few inftances, the 
quantity of matter gradually diminithes, 
and the external opening contracts and 
heals; yet, from the circumftance we have 
now mentioned, in a great proportion of 
thofe who have undergone the operation 
for the empyema, or who have had large 
colle€tions of matter in the breaft in con- 
fequence of accidental wounds, a difcharge 
of matter continues fora confiderable time, 
moft frequently for life. The fore, indeed, 
willoften heal up if it be not artificially kept 


open; but the matter almoft conftantly 
I burits | 
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burfts out again, or another operation be= 
comes neceflary to difcharge it on its be- 
~ ing collected in fuch quantities as to pro- 
duce a renewal of the fymptoms of op- 
preffion on the lungs and heart. 

Wethall have an opportunity of confider- 
mg this fubje@ more fully when we treat of 
wounds of thefe parts. In the mean time, 
however, I think it neceflary to obferve, that 
although, in the treatment of wounds, the 
general ufe of tents, whether folid or hol- 
low, has been condemned with much pro-= 
priety; yet we are evidently mifled by 
fafhion, when we lay them entirely afide in 
wounds penetrating the cavity of thebreaft. 
I know that it is the opinion of many prac~ 
titioners of eminence, that tents of every 
kind fhould be entirely exploded; but 1 
alfo know, that patients, who might other- 
wife have been faved, have frequently 
_ fuffered by this rule being too generally 
adopted. Thus, in the cafe now under 
confideration, fo leng as the matter of an 
ab{cefs in the thorax continues to find an 
eafy vent, and to be difcharged freely ei- 

ther 
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ther by the wound which firft produced it, 
when this is fufficient for the purpofe, or 
by a perforation made for drawing it off 
when this is found to be neceflary, there 
is no caufe whatever for employing tents ; 
and in fuch circurmftances, indeed, it would 
be highly improper to ufe them. But 
when the opening into the thorax heals 
too quickly; when, in confequence of this, 
‘the matter of the abfcefs does not find a 
free vent, and fymptoms of oppreflion in 
the breaft fupervene; in fuch circumftan- 
ces, the propriety of preferving a pafiage 
for the matter mulft be felf-evident. Re- 
peated experience has convinced me, that 
this may be done withmuch eafe, by intro- 
ducing a piece of common bougie into the 
opening, and allowing it toremain fora few 
hours, as often as a tendency in the parts 
to heal feems to make it neceflary. By 
a neglect of this means, and by allowing 
fach fores to heal, which is now the mott 
frequent practice, much mifchief has often 
been done; and, on the contrary, | know 
different inftances of people enjoying very 
| | good 
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good health by a proper attention to this 
circumftance; who conftantly experience 
much inconvenience from allowing the 
openings into the cheft to become much 
_ contracted; and in whom, therefore, the 
complete healing of them would in all pro= 
bability’ be attended with fatal effects. 
Some inconvenience, no dotbt, will arife 
from a conftant difcharge of matter; but 
not greater than what is daily experienced. 
from a common iffue, which the opening 
we are now ipeaking of nearly refembles : 
And at any rate, when a patient knows that 
his fafety depends upon fuch a difcharge, 
he will very readily fubmit to ir. 

We fhall now proceed to the laft {eGtion 
upon this fubject, the confideration of air 
collected in one or in both the cavities of 
the cheft. 
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Bo Rc@ Fels OuNin2ye 


Of Air extravafated in the Thorax. 


IR collected in either of the large cas 
vities of the cheft, produces the fame 
fymptoms of oppreflion on the lungs and 
heart, as thofe which occur from the pre- 
fence of water, blood, or matter ; it there- 
fore becomes equally an objet of chirur- 
gical management. 

ColleGtions of air may be ae in 
the thorax by different caufes. 

1. We know that the procefs of putre- 
faction tends to extricate air from every 
body in which it takes place; fo that air 
may be collected in the thorax, from any 
part of the organs-contained in it being 
feized with mortification. This {pecies of 
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the diforder, however, will feldom fall un- 
der the care of the furgeon; forthe affection 
by which it is produced, will not in gene- 
ral yield to any remedies that may be em- 
ployed for its removal; and unlefs the mor- 
tification be removed, no advantage can 
be expected from any operation. | 

2. Air may pafs into one or both of the 
cavities of the cheft, from a rupture pro- 
' duced in the invefting membrane of the 
_ lungs by any violent exertion in coughing, 
laughing, crying, &c. 

3. The erofion. of the furface of the 
lungs by ulceration, or by purulent matter 
in contact with them becoming acrid, may 
open a pafiage for air into one or other of 
thefe cavities. 
4. Wounds penetrating the fubftance of 
the lungs have fometimes produced collec- | 
tions of air in the cheft. But in fuch ine 
ftances, the wound mutt be inflicted with a 
{mall-pointed inftrument pufhed in an ob- 
lique direction. No inftrument carried 
_ forward in a direct line into the lungs, will 
produce collections of air, as all the air 

Go2 which’ 
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which efcapes from the lungs, will pafs 
out at the wound: but in the cafe of an 
oblique wound, the air may readily be 
prevented from efcaping by it, asthe parts 
will naturally fall together; and in thig 
event they will operate in the fame manner 
as a valve, and fo the air mutt neceffarily be 
colle&ted in ene or other of the cavities. 

5. The point of a fraétured rib wound+ 
ing the lungs, has frequently been pro-— 
ductive of the fame effect; and a fracture 
of any of the vertebrx, may operate in the 
fame manner. 

Thefe feveral caufes may occafionally in- 
duce collections of air in the cavities of 
the cheft; but this complaint enfues more 
frequently from fractures of the ribs than 
from any of the others. 

The fymptoms produced by air effufed 
in the thorax, differ only in this refpect, 
fromthofe which occur from ferum and pu- 
rulent matter, that they come more quickly 
to a very alarming height, there being in= 
{tances of death having been induced in the 
{pace of afew hours after the fracture of arib,, 

merely 
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merely by air colleting in fuch quantities 
between the pleura and lungs, as totally to 
obftruct refpiration ; and in many inftan- 
ces, perhaps in the greateft proportion of 
all that occur, along with this collec- 
_ tion of air in the cheft, the cellular fub- 
{tance of the breaft becomes inflated; and 
if means are not foon employed to prevent 
it, the air infinuates itfelf through every 

part of the body. | 
It is truly aftonifhing to obferve, how 
quickly this accident of a fractured rib, by 
wounding the furface of the lungs, will in 
fome inftances induce the moft alarming 
fymptoms.——The patient at firft complains 
of a tightnefs in the breaft, attended with 
opprefflion in breathing, along with pain in 
the parts chiefly affected.—In a gradual 
manner, this difficult refpiration becomes 
more diftreffing :——-The patient cannot 
breath in a recumbent pofture, and is al- 
ways eafieft when erect and leaning fome- 
what forward:—The face becomes flufhed 
and much fwelled :—The pulfeiscommonly 
feeble, and at lait becomes irregular :—-The 
Cc 3 ex- 
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extremities become cold; and if relief is 
not quickly obtained, the patient is fure ta 
becarried off with every mark of fuffocation. 
The emphyfematous {welling of the cheft 
and other parts, which fometimes occurs 
here, is eafily diftinguifhed from watery 
effufions, by the crackling produced on 
preflure; the fenfation it communicates 
being nearly fuch as is received from 
preffure upon a dry bladder when nearly 
filled with air.. For the removal of this 
fymptom, {carifications have been employ~ 
ed. By making feveral incifions, each about 
half an inch in length, along the courfe of 
the {welling, a good deal of air may be 
evacuated, efpecially if the air contained in 
the {welling be frequently prefled towards 
thefe openings. A confiderable quantity, 
too, of the air colleéted in the thorax, will 
be drawn off by the fame means: for, as 
foon as any part of it paffes off from the 
cellular membrane, its place will be im- 
mediately fupplied from the cheft; and if — 
the quantity which efcapes by the wound 
in the lungs, is not greater than what is 
dif= 
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difcharged by the f{earifications, the whole 
in this manner may foon be removed. 
But it frequently happens, that the air for- 
ced out from the lungs, is much more 
than can pafs off by any number of {cari- 
fications that can be made; and in this 
cafe, any relief obtained for the moft ma- 
terial fymptoms, viz. for the opprefled re- 
{piration, is very inconfiderable. 

Till of late, patients in this fituation 
were almoft conftantly left to die by fuffo- 
cation; for when {carifications failed in eva- 
cuating the air, and even this remedy has 
not been long in ufe, practitioners were 
not acquainted with any other means of 
relief.-But we now know, that in all fuch © 
cafes, where the oppreffion of the lungs is 
_ great, and where the fymptoms are evi- 
dently induced by air colleGted in the 
cheft, that the fame remedy fhould be em- 
ployed for its removal as is found to fuc- 
ceed in colleCtions of any other fluid, viz. 
the operation of the paracentefis; and it 
_ has accordingly of late years been perform= 
ed in different inftances, and always with 
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complete fuccefs; the tenfion in the breaft, 
difficulty of breathing, and every other 
fymptom, being immediately relieved on a 
perforation being made thro’ the pleura*. 

With a view to prevent the inconveni- 
ences which refult from the external air 
finding a free accefs tothe cavity of the 
cheft, it has been propofed to make the 
- opening with a trocar inftead of a fcalpel ; 
and by entering the inftrument in an ob- 
lique direction, this purpofe would no 
doubt be very effectually anfwered. 

When the cheft 1s completely filled with 
air, and if any certainty could be obtained 
of no adhefions taking place between the 
lungs and pleura, the operation might 
be performed with perfect fafety, and with 
more eafe by the trocar than with any other 
inftrument. But as we can never know 
with precifion whether the lungs adhere 
or not, we are, for thefe and other reafons 
mentioned in a preceding part of this chap- 
ter, induced tothink that the operation may 

| be 


.™ This operation for the evacuation of air ‘from the 
chett, was firft propofed by Dr Monro, about the 
year 1760, in his lectures in this Univerhity. 
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bedone with morefafety by the fcalpel, And 
if the directions we have given are attended 
to, of retracting the {kin as much as pof- 
fible from the part to be perforated; of 
introducing a canula immediately into the 
opening of the pleura, fo foon as air begins 
to be evacuated; and of, drawing the re- 
tracted {kin over this perforation into the 
cheft, fo foon as it is thought advifable ta 
withdraw the canula; the operation may be 
done with more certainty of avoiding all 
manner of injury to the lungs, in the event 
of their adhering to the pleura, and pro- 
bably with equal fuccefs, in every refpect, 
as when the trocar is employed. 

The practice, therefore, which in every: 
cafe of this nature we would incline to 
follow, is, in the firft place, to make feveral 
incifions along the courfe of the fwelling, 
each of a half inch in length, and of fuch 
a depth as to pafs entirely through the 
 fixin into the cellular membrane: and if 
thefe do not afford relief, which, however, 
they will frequently do, to proceed im- 
mediately to perforate the cavity of the 

eT ie cheft, 
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cheft, in the manner we have directed, 
and as near as poflible to the part where 
the injury was received, when the diforder 
has been induced by an external accident, 
and if this be not near to the back-bone; in 
which cafe, the perforation ought to Hen In| 
the fame part which we have direétedincol- 
lections of water, of blood, and of matter. 
And when a violent exertion in coughing, 
crying, or laughing, has produced it, the 
particular feat of the complaint will in 
general be pointed out by fome degree of 
pain in the part where the rupture of the 
external coverings of the lungs have oc- 
curred, 


CHAP! 
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Oa) Aue Pa ck 
Of Bronchotomy, 


4 7 HEN refpiration becomes fo much 
¥ ¥  obftructed as to endanger the exi-+ 
eile of the patient, and when this is 
found to proceed from fome local affection 
of the fuperior part of the wind-pipe, an 
operation commonly termed Bronchotomy 
is employed for relief—But as this confifts 
man opening being made into the trachea, 
and not into the bronchiz, it ought more 
properly to be named Tracheotomy. 

This operation has in general been fup- 
pofed to be of a more formidable nature 
than it really is; and this has prevented 
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it from being fo frequently employed as it 
ought to be.—By many practitioners, it 1s 
faid to be feldom if ever neceflary; and 
even fome authors of eminence have af- 
ferted, “ that itis ufeful only in that fpecies 
_of angina, where the throat is exceedingly 
enlarged by the fwelling of the thyroid 
eland and parts adjacent:” thefe are the 
words of Mr Sharpe in his treatife on this 
fubje&*.—But it is evident, that in this 
inftance, Mr Sharpe has wrote without 
confidering the fubject fufficiently: for, 
although a fwelling of the thyroid gland 
may become fo confiderable as’ to com- 
prefs the trachea. entirely, and may thus 
render bronchotomy neceflary, yet this is 
furely a very rare occurrence; few pra¢ti- 
tioners can probably have met with it; 
and there are not many, I prefume, who 
have not had occafion to perform the ope- 
ration on other accounts.—The danger 
which formerly was fuppofed to attend it, 
is not now fo much dreaded, and accord- 
ingly it 1s more: frequently employed; 

but 
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but ftill there is much reafon to think, that 
it ought to be oftener practifed than it 
has hitherto been. 

The caufes which may induce a necef 
fity for performing this operation are: 

1. Any {pafmodie affection of the mufcles 
of thelarynx, whenit arrives at fucha height 
as to endanger fuffocation: In fome fpecies 
ef catarrh, the mucus of thefe parts be- 
eomes fo very acrid, as to irritate the 
- glottis in a moft fenfible and difagreeable 
manner. Even from this kind of irritation, 
it is evident by the fenfe of fuffocation which 
fometimes occurs, thataconfiderable degree 
of contraction is produced in the glottis: 
but this takes place in a much more alarm= 
ing degree, from a piece of hard fubftance 
of any kind, flipping below the epiglottis 
into the larynx; infomuch, that inftances 
of fuffocation have occurredi from this 
caufe alone; Among others of this kind 
which might be recited, a remarkable hi- 
ftory 1s recorded by Bonetus, of a child 
_ dying from a piece of bone having paffed 
anto the trachea arteria; and it has often 

hap- 
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happened, that children, and even older 
people, have been fuffocated by pieces of 
nut-fhells, crufts of bread, &c. being re- 
ceived into the trachea. 

It has been alleged, that no alarming 
degree of contraction in the glottis can 
ever probably occur; and it has even been 
faid, that the mufcles with which it is 
furnifhed, are not adequate to this effect. 
This opinion, however, proceeds entirely 
from the very relaxed {tate in which thefe 
mufclesarealways found after death: which 
is not by any means a fair method of 
judging; for we know well, that all the 
mufcles in the body are found in a relaxed 
flate after death, however feverely they 
may previoufly have been contracted. 

2. A piece of bone, flefh, or any other 
firm fubftance, being lodgedin the pharynz 
or in the upper part of the cefophagus, 
and being too large to pafs down to the 
ftomach, may by its bulk prefs fo much 
upon the pofterior and membranous part 
of the trachea, as to produce a total ob- 
Mtruction to the paflage of air into the 
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lungs.—Different inftances have occurred 
in this place, of fuffocation being induced 
by a piece of flefh lodging in the fuperior 
part of the pharynx: for in fuch inftan- 
ces, it commonly happens, that patients 
are irrecoverably dead before any affiftance 
can be procured.—I have myfelf met with 
two inftances of this, in both of which 
the utmoft certainty was obtained of 
refpiration having been obftructed for a 
few minutes only; and yet neither of the 
people recovered, although all the means 
ufually employed in fuch cafes wer@im- 
mediately put in practice—But in both, 
there is every reafon to think bronchotomy 
would have proved effectual, had it been, 
poilible to procure afliftance more fpee- 
dily. 

The event of thefe two cafes, as well as 
of {ome others of drowned people, in which 
re{piration had been obftructed for a very 
fhort period only, and in which every me- 
thod now known was put in practice for 
their recovery, makes meconclude, that few, 
Wf any, have ever recovered in whom re- 

{piration 
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{piration has been totally obftructed for 
more than a few minutes. 

From any obfervations I have been able 
to make in cafes of this nature, I would 
fay, that a complete interruption to breath- 
ing, for the {pace of five minutes only; 
muft, in almoft every inftance, prove fatal. 
We have heard indeed of many inftances 
of drowned people being recovered after 
having been half an hour, nay even hours, 
under water: but thefe accounts of the 
time which bodies have remained immer- 
fed are feldom very accurately obtained, — 
from the general inclination in byftand- 
érs to exaggerate, as well as from other 
caufes; fo that little or no credit is in ges 
neral to be given to them: | 

3. Polypous excrefcences in the nofe 
have been known to fall fo far into the 
pharynx as to endariger fuffocation; and 
it very commonly happens that tumours of 
this kind, which originate either from the 
uvula or from the fuperior part of the pha- 
rynx, are attended with this. effect: in all 
of thefe, when extirpation by ligature is to 
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be attempted, if the tumours are large, it 
is with much difficulty that the neceflary 
apparatus is applied. This, however, may 
be greatly facilitated. by a previous open- 
ing of the trachea, which admits of an 
-eafy ref{piration while the ligature is form- 
ing round the bafis of the tumour. 

4. Tumours of a firm nature, particu 
larly thofe of the fcirrhous and flefhy kinds, 
even when fituated externally, have been 
- known to comprefs the trachea fo much 
as to ob{truct refpiration almoft entirely : 
When fich {wellings reach fo far down as 
to cover all the acceflible part of the tra-— 
chea, and which, in the later ftages of the 
tumour termed Bronchocele, is too fre= 
quently the cafe, this operation is render- 
ed inadmiffible; but in all fuch affeGions 
much benefit may be derived from it | 
whenever it is found to be practicable. 

5. An inftance 1s mentioned by Door 
Richter of an inflammation of the tongue 
arriving at fuch a height as to obftrud& the 
paffage to the fauces entirely; and differ- 
ent inftances have occurred of mercurial 
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falivations, when carried too far, inducing 
fuch a tumefied ftate of the glands in the 
mouth and throat, as to be attended with 
the fame effet. In one cafe of this kind 
which I met with feveral years ago, and 
in which the glands of the throat were 
naturally large, fuch a total obftruction 
was produced to the paflage of the air, as 
rendered bronchotomy abfolutely necef= — 
fary. In this inftance, fuch a quantity of 
mercury had been quickly thrown in, that 
the {welling of thefe glands arrived at am 
alarming height in,the fpace of a few 
hours from its commencement; and al< 
though all the remedies ufually employed 
in fuch cafes were put in practice, none of © 
them had any effect: the operation was, 
contrary to my opinion, delayed till the 
patient was almoft completely fuffocated 5 
but he revived inftantly on the perforation 
being made. | 
6. Swellings of the amygdale and con- 
‘tiguous parts that do not terminate {pee~ 

dily in fuppuration, when they arrive at 
any confiderable bulk, are very apt to in- . 
duce 
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duce an obftructed refpiration ; and may 
thus render bronchotomy neéceflary. It ig 
not fuch tumours, however, as originate 
entirely from inflammation that moft fre 
quently proceed this length: hard {well- 
ings of the amygdale, when attacked with 
inflammation, are fometitnes known to: 
produce a total obftruction of the fauces, 
which none of the ufual remedies will re= 
~ move; and which therefore points out the 
propriety of this operation. But in real 
inflammatory tumours of thefe parts con- 
ftituting the angina inflammatoria of au< 
thors, unlefs the glands have been mor- 
bidly enlarged before the commencement 
of inflammation, the {welling will feldom, 
or perhaps never, proceed to fuch a height 
as to require it: and when {wellings of 
this kind arrive at a confiderable bulk, ic 
will almoft conftantly be found to depend 
on their having gone into a ftate of fup- 
puration; when relief may be obtained by 
means of a more fimple nature than bron- 
chotoniy, namely, by difcharging the 
matter contained in the tumour by an in- 


Dd2z cifion 
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cifion or a puncture. A common {calpel, 
wrapped all up with a piece of linen ex- 
cept at the point, is generally made ufe of 
for {carifying or puncturing the amyg- 
dalz and: other parts of the fauces; but no 
precaution whatever will render this a fafe 
inftrument for thefe purpofes. In Plate 
XXIV. is reprefented a lancet concealed in 
a canula,, which every furgeon ought to be 
poffeffed of, as by means of it amy part of 
the throat may be fcarified with fafety. 

7, Among the means employed for re- 
ftoring the circulation in people who have 
been long under water, or where refpira~ 
tion has been obftructed. in any other 
manner, blowing air into the lungs, and 
repeatedly difcharging it, is perhaps more 
to be depended on than any other ; for 
the action which is thus given to the lungs 
is very readily communicated to the heart 
itfelf; The ufual method of throwing air 
into the lungs in fuch cafes, is merely by 
blowing forcibly into the mouth while the 
noftrils are compreffed ; or by means of a 
curved tube inferted at one of the noftrils, 


Lo 
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fo as to make its extremity terminate im- 
mediately above the glottis. 

But although one or other of thefe me- 
thods may on fome occafions anfwer the 
purpofe of filling the lungs with air, yet 
Iknow from experience that it will not 
commonly fucceed. In two different in- 
ftances of people who had been each of 
them a few minutes under water, feveral 
attempts of this kind were made for throw- 
ing air into the cheft. But, either from 
fome contraction of the epiglottis, or of 
the fuperior part of the larynx, none of 
them were found to fucceed ; and as bron- 
chotomy was in both cafes obliged to be 
preformed for effefting it, we are therefore 
warranted in mentioning this as one caufe 
which may render it neceflary. 

When, from any of the caufes we have 
mentioned, refpiration becomes fo much 
obftructed as to endanger the patient’s ex- 
iftence, bronchotomy ought to be imme- 
diately employed ; and the method of per- 
forming it is this. 

Whenever it is found neceflary to have 
a patient firmly fecured during an opera- 

aes tion, 
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tion, he ought always to be. placed upon 
atable; and as this is a matter of much 
importance in bronchotomy, we prefer a 
table toa chair. The patient being laid 
upon a table, with his head drawn back 
-and limbs fecured by affiftants, a longity- 
dinal incifion fhould be made with a {cal- 
pel through the fikin and cellular fubftance 
on the middle and anterior part of the 
trachea, beginning at the inferior part of 
the thyroid cartilage, and continuing -it 
downwards for the {pace of an inch. ‘The 
fterno-thyroidei mufcles are thus brought 
into view ; and being feparated from one 
another, a confiderable portion of the thy- 
roid gland ig in this manner laid bare. 
As this gland is plentifally fupplied with 
blood- -veflels, and as a divifion of any of 
thefe proves very, troublefome, and on 
fome occafions even dangerous, fome at- 
tention is neceflary to guard againft it. 

This, howeyer, may commonly be eafily 
done, by avoiding the inferior portion of 
the gland where the two lobes of which 
it is compofed unite, and finifhing the ope- 
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ration at the upper part of it where they - 
feparate. In order, too, to guard as much 
as poflible againft the inconvenience which 
arifes from the divifion of the arteries of 
this gland, the incifion ought to be done 
very flowly; for, on fome occafions, they 
are of fuch a magnitude as to be percep- 
-tible to the naked eye before being cut, 
and in fuch inftances they may always be 

avoided.» | nis 
The cellular fubftance lying between 
thefe portions of the gland being cautioufly 
removed, the trachea is thus laid bare; and 
if no large blood-veffel has been divided, 
the operation may be immediately finifhed, 
by making an opening between any two 
of the cartilages. Butif any large artery 
has been cut, it muft be fecured with a 
ligature before going further. Authors 
differ much in their opinion refpecting the 
beft manner. of finifhing this part of the 
operation. By fome it is recommended 
to make an opening with a fcalpel, while 
others prefer for this purpofe the point of 
a lancet; and by all, the perforation 16 
Dd4 advifed, 
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advifed to be of fuch a fize as to receive a 
tube or canula of filver, through which a 
quantity of air may be tranfmitted fully 
fufficient for the purpofe of refpiration. 
But as much mifchief occurs from blood 
getting into the trachea, by the convulfive 
cough which it induces; and as this can 
{carcely be prevented in the ufual manner 
of performing the operation, it has been 
propofed to employ a cutting inftrument 
adapted to a canula of a proper fize for be- 
ine left in the opening. Defcriptions of 
inftruments for this purpofe may be met 
with in the works of the ingenious Doctor 
‘Richter of ‘Gottingen *, which we have 
already referred to, and in the fourth vo- 
lume of the Memoirs of the Academy of 
Surgery of Paris by Mr Bauchot. 

An inftrument which I confider as an | 
improvement upon thefe, is delineated in 
Plate XXIII. fig. 2. It is nearly of the form 
of a flat trocar, but not quite folong. ‘The 
patient’s head being ftill fupported and 

fome- 

* Vide Augufti Gottlieb. Richteri D. Medicine 
profefforis Gottingenfis obferv. chirurg. Fafcicul. fe- 
cund, cap, ill,—Gottings 1776, 
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fomewhat drawn back, the point of the 
{tillette muft be made to penetrate the 
membrane between two of the cartilages, 
and the extremity of the canula being 
puthed fairly into the trachea, the ftillette 
is to be withdrawn, and the canula fecu- 
red by’a piece of tape connected with it 
being tied on the back of the neck. 

The inftrument is here reprefented with- 
out encumbrances from the dreflings ; 
but before it 1s introduced, it ought to be 
paffed through the centre of three or four 
thin linen compreffes; which not only ferve 
to cover the pledgit of emollient ointment 
with which the wound fhould be pro- 
tected after the ftillette is withdrawn, but 
by withdrawing one or more of thefe 
pieces of linen, which may be eafily done 
without moving the inftrument, merely by 
cutting up their fides with a pair of fcif- 
fars, the length of the canula may thus be 
augmented at pleafure; and which, in the 
event of any {welling occurring about the 
wound, is found to be a very important 
precaution: for unlefs it be attended to, a 

| very 
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very flight tumefaction on the fides of the 
fore will throw the canula entirely out. 
The canula fhould therefore be always of 
fuch a length as may obviate any inconve- 
nience which might otherwife occur from 
this acceflion of {welling. For this purpofe, 
it ought never to be lefs than two inches 
long: when it is firft introduced, juft fo 
much of its extremity {hould be left un¢o- 
vered by the comprefles as admits of its 
pafling eafily into the trachea. If any 
{welling occurs, one, two, or more plies of 
the linen being cut off, will {till admit of 
the canula penetrating to the fame depth; 
and, on the contrary, when it happens 
that the parts are fomewhat tumefied at the 
time of the operation, as the quantity of 
tube lodged in the trachea might be too > 
much increafed by the fwelling fubfiding, 
‘the inconvenience which would otherwife 
enfue may be eafily prevented, by a few 
additional plies of linen being inferted be= 
tween any two of the compreiies. 
By experience we learn, that a double | 
eanula anfwers betier in this operation than 
a 
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a fingle one.’ When one tube only is ufed, 
# is apt to fill with mucus; and as it 
mu{t frequently be taken out for the re- 
moval of this, refpiration is in the mean 
_.time apt to be interrupted: but when a 
double tube is employed, the inner canu- 
Ja can be eafily removed, cleaned, and re- 
placed; while every inconvenience that 
would otherwife refult from it is pre- 
yented by the other, being left in the 
opening, When, therefore, the outer ca- 
nula of the tube is properly fixed, the 
other having been previoufly adapted to 
it, fhould. be immediately pufhed into it; 
and the opening in the canula being co- 
vered by a piece of crape or fine muflin, 
to prevent the admiflion of duft, &c. the 
operation is thus completed. 

As the intention of this operation is ta 
obviate the inconveniences arifing from 
an ob{tructed refpiration, it is evident that 
the canula fhould be continued in the 
wound fo long as the caufe exifts which 
gave rife to it. Ifa piece of bone or any 
gther fubftance has paffed into the trachea, 


3 and 
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and if this cannot be extracted at the open- 
ing newly made, a curved probe fhould 
be introduced at it, in order to afcertain 
the fituation of the extraneous body; and 
‘this being done, another perforation di- 
rectly above it becomes abfolutely necef- 
fary. By this means, this caufe of the 
diforder may, in fome inftances, be re- 
moved; and when obftrudtions of a dif- 
ferent kind are found to have produced 
it, the means beft adapted for their re- 
moval fhould be immediately empleyed. 
But till this is completely accomplifhed, 
the canula muft be continued: and when 
at laft it is thought proper to withdraw it, 
the {kin fhould be immediately drawn over | 
the orifice and retained there by a piece 
of adhefive plafter, by which means a cure 
of the fore will foon be obtained. 

Dr Richter, among other improvements 
upon this operation, advifes the canula to 
be curved; but, in the different inftances 
in which I have had occafion to perform . 
this operation, none of the inconveniences 
occurred which the Doctor fuppefes may 

proceed 
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proceed from employing a ftraight one: 
on the contrary, I have found the flraight: 
canula anfwer every purpofe; and as a 
tube much curved cannot have another 
exactly fitted to it to be occafionally in- 
ferted and withdrawn, this, I think, is a 
fufficient reafon for not adopting the cur- 
~ ved canula which Dr Richter propofes. 
To fuch as have not had opportunities 
of performing this operation, the attention 
we have defired to a proper regulation of 
the length of the canula may appear to be 
unneceflary. This, however, is far from 
being the cafe; and much embarraflinent 
would enfue from negligence on this point. 
The means we have recommended for 
this purpofe are fimple, are at all times 
eafily procured, and upon trial they have 
been found to anfwer. But a very neat 
and ingenious contrivance for the fame 


-. jntention, has long been exhibited by Dr 


Monro in his Courfe of Surgery ; and of 
which he has been fo obliging as to admit 
of a delineation being here given.—it is 
yeprefented in Plate X XIU. fig. 1. 
GHA P. 
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Usstances aré frequently‘taken in= 

to the pharynx, which, in pafling 

into the cefophagus, are found to be too 
bulky to be forced down to the ftomach 
by the mufcular exertion of the parts at 
which they ftop. . When any part of fuch 
fubftances can be obferved on looking in+ 
to the pharynx, they are in general eafily 
removed by a pair of forceps: but when 
they have paffed entirely out of the pha- 
rynx, and are lodged in the cefophagus, no 
advantage can be derived from this; and 
we are in fuch circumftances reduced to 
the necefhity, either of allowing the fub- 
{tance 
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ftance to remain where it is fixed; of 
pufhing it into the ftomach; or of extrac 
ting it by laying the cefophagus open. 

When the fubftance refting in the ocfo- 
phagus is of a foft texture, fuch as bread, 
cheefe, or even flefh, the eafieft and moft 
prudent method of getting free of it is, 
to pufh it into the ftomach by an inftru+ 
ment termed a Probang, Plate XXIV. fig. 1. 
This is much fafer and eafier than to at= 
tempt to bring it up, as is frequently re 
commended, by a {trong vomit; for if this 
fhould not fucceed, the exertion of vomit- 
ing in this obftructed ftate of the cefopha- 
gus would be fure to do mifchief. 

But when a pin, a piece of fharp bone, 
ot any other firm fubftance is fixed in the 
paflage, we ought by no means to at+ 
tempt to pufh it down; for, by doing fo, 
if it dees not go into the ftomach, any 
point or roughnets with which it is fur- 
nifhed, may be pufhed directly into the 
fubftance of the cefophagus. 

We think it neceflary to obferve, that 
this is a point of importance, and ought to 


“be. 
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be attended to. In every cafe of obftruc- 
tion of the cefophagus, proceeding from 
fome foreign body being fixed in it, 1t is 
almoft the univerfal practice to endeavour 
to pufh it into the ftomach. When the 
obftruGting fubftance is of a foft yielding - 
nature, this may commonly be done with 
fafety ; but, for the reafon we have men- 
“tioned, it will very frequently do mif- 
chief when it is of a hard texture. In every 
cafe, therefore, of this nature, 1f the pain 
produced by the obftruction is not great ; 
if the breathing is not materially affected; 
and if the paflage is ftill fo pervious as to 
admit of the neceflary food and drink go- 
- ing down to the ftomach, no attempt fhould. 
be made for removing it; for we know 
from experience, that, in moft inflances, 
every thing of this kind is at laft carried 
down, either by fome degree of diffolution 
being produced on the fubftance itfelf, or ~ 
by fome partial fuppuration taking place 
in the cefophagus, by which that part of 
the extraneous body which was fixed in it 
is effectually loofened. 

I 3 But 
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But where the obftru@tion of the cofo- 
phagus happens to be fo complete as to 
prevent the paflage of nourifhment into 
the fltomach, or when the breathing 1S 
much interrupted by i it, if it is not found 
practicable to remove the obftrudting caufe 
by other means, it comes to bea queftion 
whether any attempt ought to be made for 
taking it out by an incifion. As the cefo- 
phagus lies deep, being covered with the 
trachea, and as different blood-veffels of 
fome magnitude lie contiguous to it, it 
has always been very juftly confidered as 
dangerous to make an incifion into it : 
and in general it has been laid down as 
an eftablifhed maxim never to attempt it. 

But altho’ no praCtitioner would think 
it advifable to perform this operation with- 
out fome reafon of importance, yet in fuch 
in{tances as thofe we have alluded to, where 
much danger mutt enfue, either from any 
material interruption to the paflage of food 
into the {tomach, or of air into the lungs, 
for the operation of bronchotomy treated 
of in the laft chapter would here afford 
Stout I. Ee only 
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only a temporary relief, it would furely 
bé preferable to give the patient a chance 
even from this doubtful remedy, than to 
allow him to meet a certain and miferable 
death. 

-Notwithftanding of a very general pre- 
judice againft this operation, we think we 
are fufliciently warranted in recommending 
it in thofe cafes of obftructions in the cefo- 
phagus that cannot be otherwife removed; 
and our opinions founded on the following 
eircumftances: Wounds in the cefopha- 
gus, whether inflidted by accident or de- 
fien, have been frequently cured, different 
‘nftances of which have fallen within my 
own knowledge; and of which the moft 
remarkable was the cafe of a man who, in 
an attempt to deftroy himfelf, cut the tra- 
chea on the right fide completely through, 
and likewife penetrated the cefophagus : 
and among other inftances recorded by 
authors of wounds in the cefophagus being 
cured, one is mentioned by Bohnius; 1m 
which, from the food pafling freely out at 
the wound, it was evident that the cefo- 


phagus 
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phagus was injured, and yet a cure was 
eafily accomplifhed. 

By various experiments, this operation 
is found to be fafely praéticable on dogs 
and other animals, in which the ftru@ure 
of the parts concerned is nearly the fame as 
that of the human body: It has been re- 
peatedly done on the dead fubje@, without 
any injury-to the contiguous large blood- 
vellels: And, laftly, there are at leat 
two inftances upon record, of its having 
been performed with fafety and fuccefs on 
living fubjects *. We have therefore no ° 
hefitation in faying, that cafes may occur 
in which it may be proper to cut into the 
cefophagus. 

Independent of obftructions from the 
caufes we have mentioned, many inftances 
have occurred in practice of the cefophagus 
being fo completely {topped up by con- 
{trictions and tumours, as to prevent all 
communication between the mouth and 
the ftomach. 

Ee2 When 


* Vide Memoires de |’Academie Royalle de Chis 
yurgie, tome il, p. 14. Paris, 1756. 
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When thefe are fituated in the fuperior 
part of the cefophagus, making an open- 
ing into it may be fometimes advifable, 
with a view to the conveyance of nourifh- 
ment: any advantage, however, to be ex- 
pected in fuch cafes from the operation, 
will in general prove merely temporary, as 
difeafes of this nature have hitherto refift- 
ed every attempt for their removal. 

By many anatomifts the oefophagus is 
reprefented as lying evidently to the left 
fide: if it does ftretch to the left, it 1s in a 
very inconfiderable degree; but this confi- 
deration may render it proper to prefer the. 
left fide for this operation, the method of 
performing which is this: The patient be- 
ing fecured in the manner we have defired 
for bronchotomy, and his head being 
drawn back and kept firm by an affiftant, 
an incifion fhould be made with a fcalpel, 
at leaft two inches in length, dire@ly thro’ 
the {kin and cellular fubftance, keeping 
clofe by the fide of the trachea, and com- 
mencing about half an inch above the 
part where the fubftance is fixed when 

| . this 
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_ this can be done; and where this is found 
to be impracticable by the obftruction be- 
ing within the cavity of the cheft, the-in-~ 
cifion ought to commence about an inch 
and half above the breaft-bone. 

The cellular fubftance being freely di- 
vided, the fterno-thyroidzi and fterno- 
hyoidzi mufcles, together with a portion 
of the thyroid gland, will be brought into 
view: By a flat blunt-hook, one affiftant 
fhould pull the mufcles gently to the left 
fide, while another by. the fame means 
pulls the trachea fomewhat to the right, 
fo as to admit of the cefophagus being 
brought into view.- If any large blood- 
veflel is unavoidably divided, it ought now 
_ to be fecured by a ligature; and this being 
done, the operator is to proceed to open 
the cefophagus.—When the piece of bone 
or other fubftance fixed in the paflage, is 
difcovered by the finger, the perforation 
ought to be made directly upon it; and the 
cut, which ought always to be longitudinal, 
being made of a fufficient fize for extract- 
ing it, this fhould be immediately done 

pice with, 
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with a pair of fmall forceps. But when 
the obftruction is found to lie within the 
cavity of the cheft, a circumftance which 
muft no doubt add to the hazard of the 
operation, the cefophagus ought in this 
cafe to be opened immediately above its 
entrance into the cheft; care being taken, 
in order to give fufficient room for what 
is to follow, that the opening in the 
cefophagus be extended upwards, to the 
full height of the external incifion. This 
being done, a large firm probe ought 
to be introduced in order to determine 
the feat of the obftruction, when by 
means either of a pair of ftraight forceps 
when it is found to be near at hand, or of 
crooked forceps when more deeply feated, 
the fubftance producing the mifchief 
fhould be laid hold of, and cautioufly ex- 
tracted. 

The operation being now finifhed, all 
our attention is to be given to the treat- 
ment of the fore, and nourifhment of the 
patient, When the operation has been 
performed for fome difeafe in the fuperior 

| part 
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part of the cefophagus, till this is either re- 
moved by medicines, or by an operation, 
which in cafes of compreflion from tu- 
mours may fometimes be done, our prin= 
cipal object is the conveyance of nourifh- 
ment to the ftemach: In fuch inftances, 
there is a neceflity for preferving the open- 
ing in the cefophagus. But when the ope- 
ration has been performed for the purpofe 
of removing a foreign fubftance fixed in 
the paflage, fo foon as this is accomplifhed, 
mothing fhould be omitted that can tend 
to produce an immediate reunion of the 
divided parts. If, in fuch circumftances, 
the patient be allowed either to eat or drink 
much, the opening in the cefophagus will be 
found difficult to heal, and may become fi- 
ftulous. It will therefore be more prudent 
to recommend a total abftinence from folid 
food for feveral days, and to convey nou- 
rifhment by injeéting {trong broths by the 
anus, and allowing very {mall quantities 
of milk or foup to be now and then {wal- 
lowed: By this means, by preventing 
the patient from moving his neck, and 

God: by 
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by treating the wound in the fame man- 
mer with fimilar affections in other parts, - 
we know from experience, that acure may 
at laft be expected; and at any rate, if the 
contrary fhould happen, and if the wound 
remains fiftulous, or even if death fhould 
fucceed, ftill the operator will have the 
confolation of having attempted every pro- 
bable means for the fafety of his patient. 
In addition to what we have already faid _ 
of the propriety of this operation in parti- 
cular cafes, we may remark, that the dan- 
ger attending it is by no means fo great 
as is commonly imagined. If the incifion 
be made as we have directed, clofe by the 
fide of the trachea, no injury can be done 
to any of the larger arteries or veins: 
The only arteries we have to be aware 
of, are thofe branches of ‘the laryngeal 
which fupply the thyroid gland.—By pro- 
per caution, the principal arteries of the 
gland may in general be avoided; but 
if they fhould happen to be divided, 
they may commonly be fecured by li- 
gatures, efpecially if the external incifion 

be 
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be fufficiently free. By proceeding with 
caution, too, that branch of the eighth 
pair of nerves, which from its inverted 
direGtion has been termed the Recurrent 
nerve, and which runs clofe by the fide of 
the cefophagus, may be generally avoided; 
and even in the event of fome branches of 
it being divided, all the bad confequences 
_ that would probably enfue, would be fome 
degree of weaknefs in the voice; for the 
mufcles of the larynx, in which they are 
chiefly fpent, do not depend entirely upon 
them. 


Carey P. 
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C AL A, Be SRN 
Of the Amputation of Cancerous Mamme, 


‘Ancers have been known to attack 
almoft every part of the body; 
but they are more frequently met with 
in the breafts of women than in other 
parts. 
In a former publication, we entered into 
a full confideration of the fubje& of can- 
cer: We are now, therefore, to refer to that 
work, for the defcription and diagnofis, as 
well as for the medical treatment of the 
difeafe; and in this chapter, we are only to 
relate 
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relate the removal of cancerous tumours of 
the mammez by amputation”. 

A real cancer is perhaps the moft for- 
midable difeafe to which the human body 
is liable: wherever it may be fituated, its 
confequences are to be dreaded; but more 
efpecially, when feated on the mamme. 
Various caufes have been afligned for can- 
cerous affections proving more malignant 
in this fituation than in others: but the ob- 
vious reafon of itis, that the breaft, being 
entirely glandular, is more liable to cancers 
of an extenfive fize than other parts; by 
which means, the blood is more liable to 
be infected by abforption, as a greater 
number of abforbents neceffarily ferve to 
convey matter from the furface of a large 
fore, than from one of a fmaller extent. 

We have elfewhere fhown, that cancer, 
on its firft appearance, is perhaps, in every 
inftance, a local affection only; that the 
cancerous diathefis, is produced, not by 

any 
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any original affection in the conftitution, 
but by abforption from.a local ulcer; and 
hence we concluded, that every cancerous 
fore fhould be removed by immediate am- 
putation, wherever this can be pra¢tifed. 

This, we think, ought to be an efta- 
blifhed maxim in the treatment of all cafes 
of cancer wherever they are fituated; but 
from their being, as we have faid, more 
apt to infect the general fyftem, when 
feated on the mammz than on _ other 
parts of the body, this is an additional 
reafon for early amputation in every can- 
cerous affection of th ebreatt. 

As every fcirrhous gland in this part is 
apt to degenerate into a real cancer, and 
as indurations of this nature have hitherto 
refitted the effeéts of every other remedy, 
we ought on every occafion to advife their 
removal by early amputation: This, we 
-know, is. a point with refpect to which 
practitioners are not univerfally agreed; 
as it is alleged by fome, that fcirrhous 
glands in the mammz have been known 
to remain in an. indolent, inoffenfive 

{tate 
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{tate for a great length of time; and there- 
fore, that their removal ought never to be 
attempted till they have actually proceed= 
ed to a ftate of ulceration. 

Butthis opinion, which is evidently foun- 
ded in timidity, has been the caufe of much 
unneceflary diftrefs to fuch individuals as 
have followed it; and has brought the 
operation of amputating cancerous breatts, 
into a degree of general difcredit, which it 
does not merit. There is no fact of which 
f am more convinced, than that many 
more would recover by means of the ope-. 
ration, if it was employed in a more early 
period of the difeafe, particularly while 
the glands are ftill in a {cirrhous ‘ftate, and 
before any matter is formed in them; and 
as inftances of their remaining in an indo- 
lent ftate for any confiderable length of 
time. are exceedingly rare, no dependence 
ought to be placed on their doing fo.—It: 
is not a fingle inftance or two, by which, 
in matters of this kind, an opinion ought 
to be formed: It is the ufual refule of ee- 
neral obfervation which ought to direct 
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us; and every unbiafled practitioner muft 
confefs, that. what we have here affert- 
ed refpecting this matter, is, at leaft in 
general, well-founded. 

The propriety of early amputation of 
{cirrhous breafts being admitted, and the 
practice eftablifhed, it may poflibly hap- 
pen in a. few inftances, that {cirrhous tu- 
mours of this part may be removed, which 
might have remained in an indolent {tate 
for fome time longer. But as this will 
not frequently happen; as. we have no 
means by which we can judge with cer- 
tainty, between fuch cafes as might re- 
main for fome time in this indolent flate, 
and thofe, the progrefs of which would 
prove more rapid; and efpecially, as the 
advantages derived from early amputation 
are unqueftionably great; no_hefitation 
fhould occur in putting it univerfally in 
practice. 

When none therefore, have an 
opportunity of amputating cancerous or 
{cirrhous breafts early, they ought always 
toembraceit. It often happens, however, 

I from. 


Ch. XXV. of Cancerous Mamme. 439 


Btn an improper delicacy in patients, as 
well as from other caufes, that practition- 
ers are not confulted till the difeafe is far 
advanced. But although the advantages to 
be derived from the operation, will in ge- 
neral be in proportion to the previous du- 
ration of the difeafe; yet on all occafions, 
-even in very advanced flages of cancers, 
it is right to advife it, provided the parts 
affected can becompletely removed. When, 
indeed, this cannot be effected, from the 
cancerous parts lying too deep, or from 
their being immediately connected with 
organs. effentially neceflary to life, by: 
which amputation of the one cannot be 
performed, without confiderable injury 
being done to the other; in fuch circum- 
ftances, as the operation would not be of 
any real utility, it ought not to be recom- 
mended: For, as all the difeafed parts 
could not with propriety be removed, and 
as the cancerous virus is of a very aflimi- 
lating nature, it would anfwer no benefi- 
cial purpofe to amputate only a portion of 
them. But in every inftance where the 
3 parts 
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parts affected can be fafely feparated from 
the found, as nothing but their removal 
can afford any chance of fafety, we muft 
again fay, that no hefitation fhould occur 
in advifing the operation.—We {hall now 
proceed to defcribe the method of ope- 
rating. | 
In every furgical operation, it ought to 
be an eftablifhed maxim to fave as much 
fkin as poflible. Such portions of the 
common teguments as are really difeafed, 
or that adhere firmly to the parts below, 
_ ought by all means to be taken away; but 
it can never be proper to remove more 
than this: for it is now univerfally known, 
that the cutis vera is never regenerated ; 
and when deftroyed, that the parts under- 
neath are afterwards covered by a thin 
fcarf-{kin only.—This, however, is not 
the only objection to an extenfive removal 
of fkin: In every operation where much 
of it is deftroyed, the wound which re- 
mains is neceflarily much more extenfive, 
and a cure is therefore much more te- 
dious in effeGing, than when little or 
: perhaps 
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perhaps, no fkin has been taken away. In- 
deed this is fo much the cafe, that in ope- 
rations where no ikin has been removed, 
cures will be fometimes accomplifhed in a 
few days, which by the removal of much 
fin in the ufual way of performing the 
fame operation would be protra@ted to a 
great number of weeks. 

This practice of removing much fkin 
in the amputation of tumours, feems to 
have originated from an idea which has 
Jong and very univerfally prevailed, that 
the fkin by much diftention is apt to lofe 
its tone fo entirely as not to be able to re~ 
cover it again; and therefore, that in every 
fuch ‘niente a confiderable part of it 
ought to be removed. This, however, 18 
by no means the cafe; and whoever will 
adopt a contrary practice, will find, that 
it rarely if ever happens that a tumour 
becomes fo extenfive as to deftroy the ela~ 
{ticity of the fkin which furrounds it.— 
Inflammatory tumours, indeed, proceed 
frequently with fuch rapidity to a confide- 
rable bulk, as to diftend the {kin more 
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quickly than it can properly bear, and atlaft 
very commonly terminateina completerup- 
ture of it.—But in almoft every other va- 
riety of tumour the progrefs of the {welling 
is fo extremely flow and gradual, that the 
natural contractile power of the {kin is fel- 
dom or never fo far deftroyed by it, as to 
prevent it from recovering its tone again. 
on the caufe producing the diftention be 
ing removed: and in cafes of {cirrhous or 
cancerous breafts, this contraCtile power of 
the {kin is commonly fo remarkable, that 
even when the breaft is much enlarged, 
and when all the glandular part of it is re- 
moved, the fkin, if it has been preferved, 
almoft conftantly contraéts to the fize of 
the remaining fore; fo that in every cafe of 
this nature, none of the {kin fhould be re= 
moved that is not either actually difeafed, 
or adhering fo firmly to the parts below, 
that it cannot be feparated from them. 

In proceeding to the operation, the pa- 
tient muft be either firmly feated in an 
arm-chair, her head being fupported with 
a pillow by a an affiftant behind, whilft her 

arms 
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arms are properly fecured by an affiftant 
oneach fide; or; when no objection is made 
to it by the patient, no pofition anfwers fo 
well as placing her upon a table: In this 
manner, fheis moreeafily fecured; faintings 
are lefs apt to occur; and the furgeon pro~ 
ceeds with more eafe through every part of 
the operation, than when the is feated in a 
chair. But in whatever pofition the patient 
may be placed, thefurgeon fhould for certain 
be feated: Surgeons, indeed, perform this 
operation moft frequently while ftanding 
before the patient; but no operator will 
ever attempt it in this manner, who has 
once experienced the advantages which re= 
fult from doing it as we have directed. 

In the firft place, we fhall fuppofe the 
operation to be performed for a feirrhous 
affection of the mamma, while the {kin is 
ftill perfectly found, and without any firm 
adhefion to the parts underneath. In 
thefe circumftances, an incifion fhould be 
made with a fcalpel through the {kin and 
celiular fubftance, from one extremity of 
the tumour to the other; taking care to 
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direct the fcalpel fo as that it may avoid 
the nipple, by carrying it an inch or fo to 
one fide of it. When the difeafe has ex- 
tended, as it fometimes does, beyond the 
mamma towards the {ternum, as this com~ 
monly throws the longeft diameter of the 
tumour acrofs the body, it is neceflary 
that this external incifion run in a direétion 
corre{ponding to the length of the tu- 
mour, by making it to commence at one 
fide of the mamma, and to terminate at 
the other. But when the mamma alone 
is difeafed, the external incifion fhould run 
in a perpendicular direction, by com- 
mencing at the moft fuperior part of the 
tumour, and finifhing at the moft depend- 
ing point of it. By this means any mat- 
ter which may form during the cure is 
freely difcharged; which is not the cafe 
when the incifion runs ina tranfverfe di- 
rection, unlefs the inferior portion of the 
teguments be afterwards divided from 
above downwards ; which, in fuch cafes, 
fhould always-be done: for although, in 
fome inflances, a cure js eafily obtained, 

ever 
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even when this precaution 1s not attended 
to, yet in general fomeinconvenience would 
be experienced from the neglect of it. 

The {kin and cellular fubftance being 
thus freely divided, they fhould now be 
feparated from the difeafed parts below 
by a flow and fteady diflection; and fo 
foon as this is ‘accomplifhed, the tegu- 
ments fhould be kept afunder by affiftants 
till all the glandular part of the breaft is 
diffetted from the pectoral mufcle and 
other parts with which they are connected. 
With a view to preferve the pectoral muf- 
cle as much as poflible from being cut by 
the fcalpel, the arm of the affected fide 
fhould be kept extended fomewhat above 
a horizontal direGtion; by which means all 
the fibres of this mufcle are preferved in a 
{tate of extenfion, and are thus lefs liable 
to be injured during the operation than 
‘when they are allowed to be much re- 
laxed. 

It often happens, indeed, that the dif- 
eafed parts adhere to the pectoral mufcle; 
and, en fome occafions, although it was 
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not previoufly fufpe¢ted, even the pe- 
riofteum of the ribs is found to be affec- 
ted. In fuch inftances, as there is a ne~ 
ceflity for all the difeafed parts being re- 

moved, no hefitation fhould be made in 
ufing every proper freedom with the pec- 
toral mufcle, as well as with any other part. 
to which the mamma adheres; but when- 
ever the removal of the parts affected can 
be accorplithed without any violence to 
thefe parts, it ought by all means to be 
done. 

On the mamma being entirely feparated, 
the operator ought to examine with much 
accuracy, not only the furface of the fore, 
but underneath the edges of the divided 
fkin; and if any indurated glands are dif- 
equerea’ they ought all to be removed. 
We ought to be particularly guarded and. 
attentive in this part of the operation; for 
unlefs all the difeafed glands be removed, 
no advantage whatever will be derived 
from it, 

We have defired that the whole glan- 
dular part of the mamma be removed. 

| Even 
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Even where a fall portion of it only is 
difeafed, the whole of it fhould be am- 
putated : for no good purpofe can be an- 
fwered by a portion of it being left; and 
in many inftances fome detriment enfues 
from it, by the difeafe breaking out again 
in fome part or other of the remaining 
glands. 

The next ftep in the operation is to fe- 
eure the divided arteries, which fhould al- 
ways be done by means of the tenaculum. 
As the arteries of the mamma are fre- 
quently fmall and numerous, much atten- 
tion is neceflary to difcover them. All 
the coagulated blood fhould be effectually 
cleared away by a fponge and warm water; 
and, if che patient is faint, a glafs of wine 
or fome other cordial fhould be exhibited; 
by which means it often happens, chat 
{mall branches of arteries are difcovered 
which otherwife would have efcaped no- 
tice, and which afterwards might have 
been productive of much hazard and in- 
¢€onvenience. 

The blood-veffels being thus fecured, 
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and the furface of the fore cleared of blood, 
the divided teguments muft now bebrought 
together; and, in order to fecure them 
exactly in their fituation, ligatures ought 
to be introduced at thofe points where 
the operator fees that they will anfwer the 
purpofe moft effectually. I have fome- 
times employed flips of adhefive plafter 
for this purpofe; but nothing retains the 
parts fo properly in their fituation as liga- 
tures, and the pain which they occafion is 
too trifling to be mentioned. | 

In fecuring the tezuments in the man- 
ner we have directed, care muft be taken 
to leave all the ligatures of the arteries 
hanging an inch or two out from the 
wound, fo that they may be withdrawn 
at the end of three or four days; which 
may be always eafily and fafely done when 
they have been applied with the tenaculum. 

In order to promote the adhefion of the 
tezuments to the parts underneath, a mo- 
derate and equal degree of preflure fhould 
be applied over the whole by means of the 
napkin and fcapulary bandage; but be- 
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fore applying it, the parts fhould be all 
covered with a piece of foft lint fpread 
with any emollient ointment, and over this 
there fhould be a thick comprefs either of 
lint or of foft old linen. 

In this manner, when no portion of the 
teguments has been removed, as the whole 
fore will be covered with {kin, a cure will 
be obtained by a procefs which furgeons 
in general have termed “ the firft inten- 
tion ;” that is, without the formation of 
matter, merely by the adhefion of the tegu- 
ments to the fubjacent mufcles. 

But it does not often happen that the. 
operation is advifed whilft this very fa- 
vourable mode of practifing it is admif- 
fible. In general, before a practitioner re- 
commends amputation of a breaft, and 
almoft always before a patient confents to 
it, a confiderable portion of the external 
teruments are fo much difeafed as to ren-' 
der it neceflary to remove them along with 
the glandular part of the mamma; or, if 
the fkin be not actually difeafed, it com- 
monly adheres fo much to the moft pro- 
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minent part of the breaft, that it cannot 
be feparated from it. In either of thefe 
events, fome portion of the fkin muft be 
removed along with the mamma; and the 
eafieft method of doing it is this: A lon- 
gitudinal incifion fhould be made, in the 
manner we have direéted, through fuch 
parts of the teguments as are perfectly 
found, whilft that portion of the fkin 
which is in any degree difeafed, or thar 
adheres firmly to the glandular part of the 
breait, fhould be feparated from the found 
fkin, bya circular or oblong incifion, with 
which the longitudinal cut ought to com- 
municate; and this being done, the ope- 
ration is to be finifhed in the manner we 
have already directed, by difleQing off 
every part that is found to be indurated, 
along with that part of the {kin that has 
been furrounded by an incifion fuch as we 

have mentioned. | 
In the after ftate of the fore, a material 
difference takes place between the opera- 
tion we have now defcribed, and that in 
which no neceflity occurs for removing 
any portion of the fkin. Where none of 
the 
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the fkin is removed, the divided teguments, 
on being drawn together, cover the fore 
completely ; an adhefion commonly takes 
place over the whole; and the cicatrix 
which enfues is very inconfiderable: But 
when any portion of {kin is removed, a 
fore 1s always left, which not only renders 
the cure tedious in proportion to the quan- 
tity of fkin taken away, but the remain- 
ing cicatrix is neceflarily of the fame fize; 
by which a tendernefs is left in the fite 
of the difeafe, which I am convinced has 
often fome influence in giving rife to a 
return of it. : | 

The fore which remains after the opera- 
tion we have laft defcribed, ought to be 
treated with the very mildeft dreflings. If 
any hemorrhagy occurs from the furface 
of the fore immediately after the opera~ 
tion, which is not removed by the liga- 
tures applied upon the larger arteries, dry 
lint is, for the firft dreffiae, the beft appli- 
cation; but for all the after-dreflings lint 
covered with any emollient ointment fhould 
be preferred to every other remedy. An 


applie 


452 Of the Amputation Ch. XXV. 


application of this kind never creates any 
pain, which dry lint very commonly oc- 
cafions ; and it admits of a more quick 
formation of granulations than any dreff- 
ings of an irritating nature. 

We have hitherto been fuppofing, that 
the difeafe occupies the mamma only ; but 
it often happens that the lymphatics lead- 
ing from the breaft to the: armpit are 
much indurated, and that the glands in 
the armpit itfelf are both indurated and 
enlarged. In fome inftances, too, a num- 
ber of difeafed glands are found to run 
from the breaft to the clavicle, and to 
f{pread in confiderable clufters along the 
under edge of that bone. 

In fuch circumftances, the amputation 
of the mamma itfelf muft be managed in 
the manner we have already advifed; but 
befides this, an incifion through the fkin 
and cellular fubftance fhould be made to 
run from the farther extremity of every 
portion of hardened glands, and to termi- 
nate in the principal fore produced by the 
removal of the mamma. Thus, when the 
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glands in the armpit are affected, although 
they might frequently be pulled out by a 
hook infinuated below the found fkin at 
the fore in the breaft, and made to pene- 
trate one or more of the glands to be re- 
moved; yet it anfwers the purpofe better 
in every refpedt, to lay the glands firft bare 
by an incifion in the manner we have di- 
rected, and then to diffect them cautioufly 
out with the fcalpel. In the courfe of the 
diffeGtion, a good deal of afliftance may be 
obtained from paffing a {trong ligature thro’ 
the largeft of the glands; by which the 
whole clufter with which it is connefted 
may be confiderably detached from the 
parts below, fo as to admit of their being 
more eafily cut out by the fcalpel: and in 
many inftances thefe indurated glands run 
fo near to the axillary artery, as to render 
it highly proper to ufe every probable 
means for rendering the diflection fafe and 
ealy. 

In like manner, when a clufter of difea- 
fed glands is found to extend towards the 
clavicle, or in any other direCtion, after 
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the tezuments have been freely divided, the 
elandsthemfelves fhould be totally removed; 
and both here and in fimilar affe@tions in 
the armpit the divided teguments fhould be 
brought together, and retained in their fi- 
tuation, either by the effects of compreffion 
alone, or, when that does not appear to be 
fufficient for the purpofe, by the intro- 
duction of one or more futures or liga- 
tures. 

The point which we with to pane 
moft particularly re{peéting this opera- 
tion, is, the propriety of faving as much 
{kin as poffible. The neceflity of this had 
rarely, if ever, occurred to our forefa- 
thers: And accordingly the eommon prac+ 
tice has been, to remove all the fkin cor- 
refponding to the morbid parts under-= 
neath ; by which much unneceflary pain 
is aehcke a very extenfive and very ugly 
fore occurs; and a cure is always very te- 
dious in being accomplifhed. Inftead of 
which, by the means we have recommend- 
ed, although it will not often happen that 
the fore can be entirely covered with fkin; 
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yet, on every occafion, a confiderable part 
of it may for certain receive this very ma- 
terial advantage, by which the extent of 
the fore will be always much diminifhed ; 
a cure will be proportionally more quickly 
effected; and by the cicatrix being lefs 
extenfive, the rifk of its fuffering from fu- 
ture injuries will alfo be lefs. 

The propriety of faving as much {kin as 
poflible, not only in this operation, but in 
every other where an extenfive fore is com- 
monly left, particularly in amputation of 
the extremities, has always appeared to mé 
to be a matter of fuch importance, that; 
from the time of my entering on the ope- 
rative part of bufinefs, I have taken every 
Opportunity of putting it in practice. Ever 
{ince the year 1772, I have managed can- 
cerous breafts in the manner I have now 
mentioned, that is, by endeavouring to 
{ave as much {kin as poffible. 

Till of late, the only means put in prac* 
tice for fecuring the fkin in its fituation, 
{o as to effect an adhefion between it and 
the parts underneath, was compreflion by 

the 
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the napkin and fcapulary bandage, except- 
ing in a few cafes in which adhefive plai- 
ters were employed. But as ligatures give 
very little pain, and as they retain the 
parts more certainly in their fituation than 
any other means, I now employ two, 
three, or more, according to the extent of 
the divided parts; and they always an~_ 
{wer the purpofe completely. 

In the amputation of limbs, where it is 
evidently of much importance to have the 
remaining fores as completely covered with 
fin as poffible, I have, during the above-. 

mentioned period, taken every opportu~ 
nity of performing the operation in fuch 
a manner as has accomplithed this very 
effetually. | Within thefe few years, Mr 
_Allanfon of Liverpool, to whom the pub- 
lic is much indebted for the pains he has 
taken to improve this operation, has pro- 
pofed another method of effecting this, by 
which the ftumps may indeed be fuffi- 
ciently covered; but objections occur to 
this mode of operating, which do not ap- 
ply to the operation which I now allude to. 


I , Thefe, 


Ch. XXV. of Cancerous Mamme. AS7 


Thefe, however, we fhall have ah opportu- 
nity ef confidering more particularly in a 
fubfequent part ef this work; and fhall 
now thortly obferve, that the mot excep- 
tionable part of Mr Allanfon’s operation 
feems to be, the removal of a portion of 
mufcular fubftance at the extremity of the 
ftump, by which the bone is not fo effec- 
tually covered as when the whole‘is allow- 
ed to remain, and the matter which is 
formed in the courfe of the cure is apt ta 
lodge in the hollow produced by this ex- 
cavation of the mufcles; at leaft this has 
been the refule of our trial of this opera- 
tion in the Royal Infirmary here; and, for 
the reafon we have juft mentioned, name- 
ly, a hollow being formed towards the ex- 
tremity of the ftump, this, it is probable, 
will not be an uncommon confequence of 
this operation. 

Thefe obfervations on the amputatio | 
of limbs are rather out of place: Bias as 
they naturally arife from the fubje& | have 
been treating; as the praétice to which 
they relate 1s at prefent a frequent fubjec 
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of medical converfation; and as the chap- 
ter in which they ought to appear will not 
have a place in this volume; I flatter my- 
felf I fhall ftand excufed for having flight- 
ly touched upon them here. . 
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PLATE XI: 
[Oppofite to page 34.] 

Tig. 1. Reprefents a common {ftaff for 
the purpofe of founding. 

Fig. 2. A grooved {taff for the operation 
' of lithotomy, with the groove on: one 

fide. This.1mprovement was fuggefted for 
_ the purpofe of paffing.the gorget more ea- 
fily into the bladder than when the groove 
is on the convex part of the inftrument: 
but the ufual form of the ftaff is found to 
conduct the gorget with much eafe; fo 
that this alteration of it has not been ge- 
nerally adopted. | 

Fig. 3. A common ftaff of the ufual 
form, with the groove on the convex part 
of it. 

The curvature we have here given to 
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the ftaff has by experience been found to 
be more proper than any other: There 1s 
no neceflity for that degree of convexity 
which is generally given to it; the form 
here reprefented is introduced with more> 
eafe; and it does not injure the urethra, 
which thofe with a greater degree of cur~ 
vature always do. 

A ftaff for a full-grown male fubject 
ought to be twelve inches long, befides the 
handle; and for children of feven years _ 
and under, they fhould be from feven to 
nine inches long. 

PLatTe XII. 
[Oppofite to page 98. ] 

Fig. 1. A fide-view of ‘the cutting di- 
rector defcribed in page 98. This inftru- 
ment is here reprefented of a full fize for 
the largeft adult, viz. five inches from 4 © 
to B, and three inches from £ to C. | 

Fig. 2. Reprefents a front-view of the 
fame inftrument. 

Fig. 3. Affords a BEYo ens oe it; and 
fiz. 4. a tran{verfe fection of it. 

This director, in the grooved part of it, 
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ghould be exactly three-eighths of an inch 
broad, viz. from 0 to £; and the cutting 
part of it, from / to G, fhould meafure 
nearly an inch. The beak of the inftru- 
ment fhould be exaClly fitted to the groove 
of the ftaff with which it is to be ufed. 

In order to obtain a free paflage for the 
ftone, it has been propofed to increafe the 
breadth of the cutting part of Mr Haw- 
kins’s gorget toa great extent: by fome, it 
has even been faid that a couple of inches 
may be added to it. This, however, pro- 
ceeds from inattention to the anatomy of the 
parts concerned in the operation; for that 
part of the urethra through which the gor- 
get pafles to the bladder, 1s fo much confi-~ 
ned by the contiguous benes, that it is ab- 
folutely impoflible to introduce a gorget of 
this fize into it in a proper direction. The 
proftate gland ought, in the operation of 
lithotomy, to be divided in a_ horizontal 
lateral direction. Now, this cannot be 
done by an infltrument of the breadth we 
have mentioned. But, even although it 
were eafily practicable, there is no necef- 

Gg3 fity 
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fity for fuch an extenfive wound as this in 
{trument would make. We have formerly 
faid, that nothing fhould be left for the 
director or gorget to divide but the proftate 
gland, together with a very {mall portion 
of the neck of the bladder; and as an in- 
ftrument fuch as we have here delineated 
effects this in the moft complete manner, 
there is no neceflity whatever for one of a 
greater breadth. 

The back part of the cutting director 
being confiderably narrower than the com- 
mon gorget, icought to be made of a fufh- 
cient thicknefs, in order to overcome any 
refiftance it may meet with in pafling into. 
the bladder. The tranfverfe fection, fig. 4. 
fhows the ftrength of it. 

For children from three to feven years 
of age, this inftrument fhould not exceed 
three inches in length ; and one of four 
inches will anfwer for every age above this. 
to the twentieth year. 

The cutting edge of this director, as 
well as the cutting part of the gorget 
in Plate XIV. is here reprefented upon 
the right fide .of the inftroment, by 
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which the wound in the operation of li- 
thotomy is made in the left fide of the 
patient: but for a furgeon who operates 
with his left-hand this ought to be rever- 
fed, fo as to have the cut made in the right 
fide of the perinzum. 

As this director has never an before 
mentioned to the public, I have given a 
more particular defcription of it than might 
otherwife have been neceflary. 

PrptAer Ee OL 
[Oppofite to page 102. ] 

Fig. 1. The cutting gorget of Mr Haw- 
kins, with the edge of it made to expand 
more than the ufual form of it, by which 
it divides the proftate gland more freely. | 

The figure is of a full fize for the largeft 
adults: from Ato & fhould meafure five 
inches and a half, and from & to C nearly 
three inches. This inftrument at the wideft 
part of it meafures one inch, and con- 
tracts in a gradual manner to the point: 
Whe beak fhould be exactly adapted to the 
grooves of the ftafts with which it is ufed; 
and fhould be turned a little forward, in- 
Gg 4 {Lead 
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ftead of being perfectly ftraight or turned 


back as is fometimes the cafe: by this 
means it is carried with more fteadinefs 
along the groove of the ftaff than can other- 
wife be done. In page 97, we have men- 
tioned at full length the objections which 
occur to the ufe of the gorget, and the rea- 
fons which induce us to confider the cut- 
ting director in Plate XU. as a preferable 
inftrument. - | 

Fig. 2. A female catheter. This inftru- 
ment is reprefented ftraight, as being more 
eafily introduced when of this form than 
when much crooked; A found for females, 
however, ought to have a fmall curvature, 
as- being better adapted for difcovering a 
ftone in the bladder than a ftraight flaff. 
A grooved ftaff of this form is reprefented 
in fig. 3. | | 


sad sea Fre ea stat oO) 
[Oppofite to page 104.] 


Fig.1. Is animprovementof the gorget by 
Dr Monro. It confifts of a common gorget 
A b,witha blunt gorget CD fitted to it: The 
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mail F fixed in the cutting gorget being 
made to pafs through the flit in the blunt 
gorget /, the latter is thus made to run 
eafily upon it. In ufing this inftrument, 
_the blunt gorget muft be pulled back, fo 
as to admit of all the cutting part of the 
other to project before it: and as foon as 
it 1s made to pafs into the bladder, the 
blunt gorget fhould be pufhed forward; 
by which means the contiguous parts are 
effectually protected from farther injury, 
as the fides of the blunt gorget fhould be 
made confiderably deeper, fo as to proje& 
over the cutting edges of the other. 

This 1s an ingenious contrivance; and it 
will anfwer the purpofe effeCtually, of pro- 
tecting the furrounding parts while the in- 
ftrument is withdrawing; a circumftance 
of much importance, and not always duly. 
attended to. 

Fig. 2. A male catheter of filver. The 
fmall holes near the extremity of this in- 
itrument anfwer better than a flit on each 
fide of it, as with thefe it docs not fo rea~ 
dily become entangled with the urethra. 

Ca- 
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Catheters have likewife been made of other 
materials, namely, of leather and of flexible 
twine rolled into the form of a tube, and 
covered with bougie platter; and of late 
a very neat invention of this kind has 
appeared, prepared of the refina elaftica. 
Thefe laft are particularly recommended 
for remaining in the urethra, in cafes where 
bougies ufed formerly to be employed; 
but, from the trials we have made of them, 
they do not feem to anfwer, as they turn 
foft, and lofe their elafticity entirely. 

Fig. 3. An inftrument I have named a 
Searcher, mentioned page 11 7.—In the ope- 
ration of lithotomy it frequently happens, 
that the ftone 1s not readily felt by the for- 
ceps. When it is not difcovered by the 
other means we have advifed, it may fre-~ — 
quently be found by introducing this in- 
{trument at the wound: which being of a 
confiderable thicknefs, anfwers better for 
this purpofe than a common found; and 
when once the ftone is difcovered, the ~ 
fearcher ought to be preferved in clofe 
contact with it with one hand, while the » 
forceps 1s conducted to the {tone by means 
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of it with the other. In this manner, 
{tones may be difcovered, which otherwife | 
might efcape the ordinary means of fearch- 
ing.—This inftrument ought to be made 
of fteel, and fhould be nine or ten inches 
in length. | 
Parti ew 
[Oppofite to page 106. ] 

Fig. 1, and 2. Forceps of different fizes 
for extracting ftones from the bladder.— 
For a full grown adult they ought to be 
ten inches long and proportionally ftrong. 
Every operator ought to be furnifhed with 
three or four fizes from thofe of ten inches 
to fuch as are not more than feven. We 
have already defired, that the blades of the 
forceps may not meet when they are fhur; 
for by doing fo, they would be apt to lay 
hold of the bladder; and for the fame 
reafon, their teeth ought not to be very 
long. If they have merely a roughneds, it 
anfwers the purpofe fufficiently of fixing 
the ftone; and this is all the advantage to 
be derived from it. Even’this roughnefs 
fhould be confined to within an inch of 
the point of the forceps; for when it is 

| made 
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made to reach nearer the joint, fmall {tones 
are apt to fixin this part, and to dilate the 
blades of the inftrument much more than 
otherwife it would do. pe 
Fig. 3. Forceps with a {mall dese of 
curvature. When forceps of the ufual 
form do not eafily lay hold of a ftone, fuch 
as are fomewhat crooked will fometimes 
meet with it: In general, however, the 
{lraight forceps anfwers all the purpofes of 
the other; and as ftones, when laid hold 
of, are always more eafily extracted with 
the flraight forceps, they fhould .com- » 

monly be preferred. 

PLATE XVII. 
[Oppofite to page IBs. | 

In the chapter on lithotomy, we have 
taken different opportunities of mention- 
ing the rifk attending the extraction of a 
large ftone; and when a ftone is found to 
be fo very large as to give caufe to fufpect 
that it cannot be extracted but with much , 
difficulty, we have given it as our opinion 
that it ought rather to be broke into differ- 
ent 
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ent pieces: For this purpofe, various in- 
{truments have been propofed. Figoct. 
reprefents forceps with long teeth, by 
which almoft any ftone may be broke. 
—By the {crew and lever connected with 
it, a much greater force may indeed be 
employed than will commonly be ne- 
ceflary.—Thefe forceps fhould be about 
‘ twelve inches in length, and of a fufficient 
firmnefs in every part, particularly in the 
joint, for bearing any force that may be 
needed. 

Fig. 2. A {coop for extracting fuch {mall 
pieces of ftone as cannot be taken out with 
the common forceps. | 

Fig. 3. A filver canula for introducing 
into the wound after the operation of li- 
thotomy, for comprefling fuch arteries as 
lie too deep to be tied by ligatures, ‘This 
tube ought to be ofa flat form: For a full- 
grown adult, an inch broad, and four 
inches in length; and before being intro- 
duced, it ought to be covered with feveral 
plies of foft old linen, There fhould be 
two holes in the brim of the inftrument 
for 


470 Explanation of the Plates. 


for connecting it by means of two pieces of 
tape to a circular bandage round the body. 
Prate XVII. 
fOppofite to page 135.] 

Fig. 1. and 2. Different views of Frere 
Cofme’s inftrument for the operation of 
lithotomy. Fig. 1. Reprefents the inftru- 
ment fhut; and fig. 2. gives a view of it 
open.——The handle 4 with which the 
nitches B are connected, being kept in the 
fituation reprefented in fig. 1. by the {pring 
Cbeing fixed in oneof the nitches, the knife 
is thus preferved fhut. But when the {pring 
C being prefled upon, fo as to raife it out 
of the nitch, as the handle 4 is made to 
move upon a pivot, it may now be turned; 
and the projecting part of it D being turned 
fully round, if preflure be now applied to 
E, it will raife the knife F, with which it 
is connected, to the elevation here repre- 
fented.—The point G fhould be made 
blunt and round, fo as to run with eafe 
and freedom in the groove of a ftaff. The 
length of this inftrument, including the 
handle, fhould be ten inches. 

The method of ufing it is as follows: 
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All the previous fteps of the operation be~ 
ing finifhed, and the urethra being cut in 
the manner we have directed, the beak of 
the inftrument C is to be conveyed into the 
groove of the ftaff, and while fhut is to be 
pufhed into the bladder. The ftaff is now 
to be withdrawn ; and preflure being ap- 
plied to E, fo as to elevate the knife F, it 
is now to be drawn out in fuch a direction 
as to divide the proftate gland laterally, 
when the forceps may be either introdu- 
ced by running them in upon the fore- | 
finger of the left hand, or upon a‘blunt 
gorget employed for the purpofe. 

Various inftruments of this kind have 
' been invented; but the one here delineated 
is the moft fimple, and in every refpect, 
indeed, the beft of any we have met with. 
As the operation is ftill performed with it 
in different parts of Europe, particuiarly 
in France, we think it right to givea repre- 
{entation of it, but we do not by any means 
recommend it.—The objections which oc- 
cur to it are thefe: Although by the form 
of the handle the blade or cutting part of 
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the inftrument may be elevated to any ne- 
ceflary degree, yet this does not enfure the 
formation of a wound of a fixed and deter- 
mined fize. It has indeed been afferted 
by thofe who think favourably of this in- 
ftrument, that a wound of any determined 
fize may be made with it: but this is by 
no means the cafe; and whoever will give 
it a trial wiil Ged) that the wound pro- 
duced by it varies in fize in every two that 
are cut with it: and this, even with the 
blade at the fame degree of elevation; ‘for 
the cutting part of it is at fuch a diftance 
from the handle, that it is impoffible for a 
furgeon to withdraw it always with fuch 
{teadinefs as to cut uniformly in the fame 
direction; and if in one ¢afe it is made 
to prefs in any degree more to one fide than 
in another, the wound formed by it may 
not only be of a different fize, but very 
different parts may be cut by it. 

But the moit material obje€tion to this 
inftrument is, that it is very apt to injure 
more of the bladder than ought to be cut. 
by it.’ It is the proftate gland and a fimiall 
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portion of the neck of the bladder only 
which fhould be divided by this knife; 
but as it is always neceflary to infert the 
point of it far into the bladder before this 
‘can be done, the fides and even fundus of 
it are in this manner very apt to fuffer. 

The only advantage which this inftru- 
ment is fuppofed to poffefs over the cut- 
ting gorget or director is, that by being 
inferted fhut, and withdrawn open, only 
one cut is made in the parts through which 
it is made to pafs; whereas, it 1s alleged, 
that, in the ufual method of employing 
the 'gorget or director, one incifion 1s 
formed by the introduction of the inftru- 
ment, and another when it 1s withdrawn. 
But, by attending to the directions we have 
eiven in the chapter on Lithotomy, this 
inconvenience commonly attributed to the 
eorget, and confequently to the director, 
may be always avoided; and as thefe in- 
{truments form a more free cut than the 
lithotormme cachée, and as they do not fo 
readily injure any part of the bladder 
which ought not to be cut, they fhould 
therefore be preferred. 
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Fig. 3. Forceps with a fcrew 7 pafling 
through their handles—When a ftone is 
properly fixed in the forceps, various in~ 
ventions have been propofed for prefer- 
ving them in the fame ftate ; but the one 
we have here reprefented is the beft and 
the mott fimple of any that has been men 
tioned. 

PratTe XIX. 
_ LOppofite to page 167.] 

Fig. 1. Ajugum which anfwers the pur~ 
pofe of comprefling the penis very complete- 
ly, and it fits upon the parts without pro- 
ducing any pain or uneafinefs. It confifts 
of a piece of elaftic fteel lined with velvet 
or foft flannel. By means of the fcrew 4, 
it can be made wide or {trait at pleafure ; 
and the cufhion B being placed upon the 
urethra, any neceflary degree of preflure 
may be produced upon it, by turning the 
{crew with which the cufhion is con- 
nected. By means of this’ cufhion and 
{crew, the preffure is chiefly confined to the 
urethra; fo that the circulation is {carcely 
interrupted through the reft of the penis. 

Fig. 
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Fig. 2. A receptacle for the urine men= 
tioned in page 16g. It may be made either 
of tin or fialver, or any other metal. It is 
fomewhat convex on one fide, with a con- 
cavity on the oppofite fide, by which it 
applies eafily to the infide of the patient’s 
thigh. C D, two tubes for fixing two 
pieces of tape, by which, when the penis is 
put into the neck of the inftrument, it may 
be tied to a circular bandage round the 
body ; and the tube / ferves to fix a piece 
of tape for tying the inftrument round the 
thigh of the patient. 

‘This inftrument, when properly fitted, 
fits very eafily, and has frequently been 
of much utility to patients who could not 
retain their urine, and with whom the 
. jugum, for the reafons we have formerly 
enumerated, could not be employed. _ 

A receptacle of this kind, of a fize fufh- 
cient to contain three or four gills, may 
be fo adapted to the thigh as to admit of 
every neceflary exercife. 

Fig. 3. A bandage, originally invented 
by Mr Gooch, for retaining the reftum in 

Hha cafes 


476 | Lxplanation of the Plates; 


cafes of prolapfus ani. /,a plate of elaftic 
{teel covered with foft leather, which ought 
to be exactly fitted to the parts on which 
it re{ts; and the cufhion J fhould be ftuf- 
fed in fuch a manner as to produce an 
equal and eafy preflure on being applied 
to the end of the gut after it is replaced. 
G, a ftrap to be fixed with a buckle on the 
fore-part of the body above the pubes ; 
and H H, two ftraps connected with the 
upper part of the inftrument, which, by 
pafling over the fhoulders, and being fixed 
by fmall knobs on each fide of the buckle, 
ferve to retain it exactly in its place. 


PLATE XX, 
[ Oppofite to page 168.] 

Fie. 1. An inftrument mentioned in page 
43. originally invented by Dr Butter, for 
injecting liquids into the bladder. A A, 
the handles of two thin plates of timber, 
which ferve to comprefs a bladder placed 
between them, in which the liquor to be 
injected is contained. B,a ftop-cock of a 
pipe with which the bladder muft be con- 
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nected; and to the extremity of this fhort 
pipe a longer tube C is adapted, to be in- 
ferted into the urethra when the liquid is 
to be injected. Fig. 4. is a funnel for con- 
veying the liquid into the bladder, by in- 
ferting the fall extremity of it into the 
fhort pipe near to B, on the tube C’ rene 
removed. 

Fg. 2, and 3. Two peflaries for the pur- 
pofe of fupporting the -prolapfed parts in 
cafes of a prolapfus uteri, and for com- 
prefling the urethra in cafes of an in- 
continence of urine. Before being in- 
troduced, they fhould be well covered 
with any emollient ointment, or with 
{weet oil; and they fhould be made to lie 
directly Aes the diameter of the vagina, 
fo as to fupport the prolapfed parts as 
much as poflible. Thefe inftruments may 
_ be made of any timber capable of recei- 
wing a fine polifh: but much attention, we 
may remark, is neceflary to this circum- 
ftance; for unlefs they be made perfectly 
f{mooth, they cannot poflibly be ufed. Thefe 
peflaries, when a patient can admit of them, 
tend to fupport the relaxed parts better than 

Hh 3 any 
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any other; but even with the utmoft at- 
tention to their being thoroughly polifh- 
ed, they frequently produce fo much ir- 
ritation as to become altogether inadmif- 
fible. 

When peffaries of this kind cannot be 
employed, other inventions have been pro- 
pofed. Peflaries compofed of the refina 

élaftica, are in general found to fit eafily ; 
and they commonly an{wer, for fome time, 
the purpofe of f{upporting the relaxed parts; 
but as they become foft and glutinous by 
Jong unmerfion in the natural mucus of 
the vagina, they foon lofe that elafticity 
which a continued fupport of thefe parts 
requires. A piece of foft fponge being 
ummerfed in common glue, or in melted 
bees-wax, and being kept in a compref- 
fed ftate till cold, and being then cut intoa 
proper form, and inferted into the vagina, 
commonly expands fo much on the wax or 
glue melting, as to afford in moft cafes a 
very effectual and eafy fupport to the re- 
laxed parts: and in order to render the 
application of the fponge ftill more eafy, 
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ut fhould be previoufly covered with a 
fimall bag of foft waxed linen, which pre- 
vents the fponge when it expands from. 
fretting the fides of the vagina, which it 
is otherwife ready to do. 

Peflaries of every kind, before being 
introduced, ought to have a piece of firm 
packthread or catgut tied to them, which 
by hanging out from the vagina, admits of 
their being more eafily removed than they 
otherwife can be. 

A great variety of inftruments have been 
propofed by different authors for the pur- 
pofe of preventing a prolapfus uteri; but 
thefe in general have been of a very com- 
plex nature, and have never anfwered the 
purpofe fo eafily as one or other of thofe 
we have now mentioned, 


Beate , XX. 
[Oppofite to page 185. ] 

Fig. 1. A trocar of a flat form, which 
may be introduced into the, abdomen or’ 
{crotum with much eafe, and with no 
rifk to the contained parts. -This inftru- 
ment confifts of a ftilette or perforator, 

| Hh 4 fig, 
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fig. 3. exactly adapted to the fialver canula, 
fig. 2. The canula-is left open on one 
fide, which admits of the perforator being 
broader through its whole length, as is re- 
prefented in fig. 1. By this means an 
opening is made by the perforator, of a 
fufficient fize for admitting the canula with. 
much eafe; and as the fides of the canula 
do not fall clofe together on the perforator 
being withdrawn, this inftrument is not 
liable to an objeGtion which has been. ad- 
duced again{t the trocar of Mr Andrée, re- 
prefented in Plate X. Vol. I. viz. there be= 
ing fome rifk of the fteel plates of which, 
the canula of that inftrument 1s compo- 
fed doing fome injury to the contents of 
the abdomen, on their falling togethers 
which they do with fome force on the per- 
forator being withdrawn. The inftrument 
which I now give a reprefentation of, is 

the invention of Mr Wilfon of Glafgow. 
Fig. 4. A trocar of a common triangu- 
lar form, for the purpofe of puncturing 
the bladder where this operation is necef- 
fary in cafes of fuppreffion of urine. The 
round 
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round or triangular form of this inftru- 
ment renders it more proper for this ope- 
ration than the trecars with lancet-pomts, 
as the fine points of thefe are not fo well 
adapted for the different {teps of the opera- 
tion. And the groove in the perforator,, 
by commencing at the point, and being 
continued through the whole of it, ferves 
to point out with much certainty its en- 
trance into the bladder; for the umine is 
obferved to flow along this groove imme- 
diately on the point of it having entered 
the bladder. 

Fig. 5. A flat filver canula, with a {mall 
degree of curvature for leaving in the 
opening after the operation for the empy-. 
ema. 


PLATE XXII. 
| [Oppofite to page 343.] 

Fig. 1. A biftoury with a probe of fle- 
xible filver joined to it, The curved: bi- 
ftoury with a blunt point, reprefented in 
Plate VII. Vol. I. anfwers exceedingly well 


in. almoft every cafe of fiftulain ano; but as 
the 
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the addition of a filver probe has by many 
been confidered as an improvement on this 
inftrument, I have thought it right to give 
a reprefentation of it. 

Fig. 2. A bandage for the paracentefis 
of the abdomen, originally invented by 
the late Dr Monro. This bandage fhould 
be made of foft leather, lined with flannel. 
A, the body of the bandage, which fhould 
be of fuch a length as to pafs from one os 
ilium, acrofs the abdomen, to the other, to 
be there fixed by the ftraps B B B B to the 
buckles CCCC. The ftraps DD, by pafling 
over the fhoulders, ferve to fix the buckles 
E E, which pafs through between the 
thighs; and in this manner almoft every 
part of the abdomen may be fufficiently 
comprefled. When the operation of tap- 
ping is to be performed, the bandage mult 
be fixed in the manner we have now di- 
reGted, care being taken to leave the win- 
dow F open, exactly oppofite to the part 
where the perforation is to be made; 
which for this purpofe fhould be marked 
with ink. On the water being drawn all 
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off, and a pledgit being applied upon the 
wound, the opening / may be fhut by the 
ftraps G and the buckles 4, as is repre- 
fented by the letter % In this manner, 
any neceflary degree of preflure may be 
applied; which, after the operation of 
tapping, is a circumftance of much im- 
portance, and ought never to be omitted. 


PLATE XXIII. 
[Oppofite to page 421.] 

Fig. 1. An inftrument for fixing the ca- 
nula after the operation of bronchotomy, 
defcribed in p. 403, &c. A, a plate of thin 
polifhed fteel, with a curvature correfpond= 
ing to the anterior part of the neck. BB, 
the extremities of the plate 4, with which 
the {traps CC are connected, for the pur- 
pofe of fixing the inftrument by means of a 
buckle on the back-part of the neck. FE, a 
moveable frame, which fhould be made 
to pafs eafily up and down on the two 
perpendicular branches of polifhed fteel 
D D, fixed to the infide of the plate 4. 
{n this frame there is an opening a little 

above 
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above E, for receiving the double canula 
reprefented by the inferior letter 7. The 
letter / oppofite to E, reprefents a {mall 
{crew, which pafles through the under- 
part of the frame; and by prefling upon 
the under-part of the canula, it thus 
ferves to fix it exactly where. it.is. placed 
after the operation. 

As the frame is made to flide eafily up- 
on the two branches DD, and as the 
double canula & can be inferted to any 
depth in the trachea, and can be fixed, as 
we have faid, by the ferew pafling thro’ 
the under part of the frame, this inftru- 
ment is accordingly found to anfwer every 
purpofe expected fromiit. Itis the invention 
of Dr Monro, who in different cafes has 
employed i it with advantage. 

Fig. 2. The inftrument mentioned in 
page 416, for perforating the trachea in 
performing the operation of bronchotomy, 
G the point of the perforator pafling thro’ 
the double canula #. 

Fig. 3. A reprefentation of the donble 
canula unconnected with the perforator. 
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PLATE XXIV. 
[ Oppofite to page 423. | 

Fig. 1. An inftrument, termed a Pro- 
bang, for the purpofe of pufhing fuch 
fubftances into the ftomach as are fix- 
ed in the cfophagus. It confifts of a 
piece of foft fponge, firmly tied to a piece 
of flexible whalebone, fifteen or fixteen 
inches in length. The whalebone ought 
to be well polifhed; and in order to ren- 
der the introduction of it as eafy as pof- 
fible, it ought to be well rubbed over 
with fine oil. 

Fig. 2, A fcarificator, for the purpofe 
_of opening abfcefles in the fauces, or for 
fcarifying the amygdale when in a {late of | 
inflammation. 

Fic. 3. The fcarificator covered with a 
filver canula. A, the handle of the fcari- 
ficator; B, a fcrew-nail fitted to the holes 
in the fearificator; by which the length 
of the point to be left uncovered at the ex- 
tremity of the canula C may be exactly 
regulated. 
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